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Putsch’s Cafeteria, On the Plaza, Kansas City, Mo. 


nchatlenged good faste 


Here, must be admitted, is achieved a charming atmosphere calculated 
to delight people who savor good food, tastefully served. Sexton 
canned fruits go hand in hand with such appealing self-service. Each 
can reaches you brimming full, with at least one extra serving. Each 
fruit is revealed firm, sweet, and delicious as only sun-ripened fruit 
can be. Such uniformity in color, flavor and downright goodness is 
the result of nearly three-quarters of a century catering exclusively to 
your needs. JOHN SEXTON & CO., CHICAGO, 1954 
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ST. EXPEDITUS HOSPITAL 


. e 
Dea Seler Nechacteen—; 

Just returned from my daily trip to Pediatrics. They certainly 
have some serious cases up there. They also have some with vivid im- 
aginations. Sister Helen Clare was telling me about Margie, age 4, 
the other day. Margie's imagination while not malicious, does depart 
occasionally from the truth. Sister asked her the other day with whom 
she lived. 

"I don't live with anybody," Margie responded. "I live in the 
woods." Sister countered with a little warning that little girls who 
told fibs wound up in Purgatory. Margie, having heard about that state 
at home, had an answer for that, too. 

"When I go to Purgatory," she said, "I'm going to wear three 
coats and two dresses. Jesus will think I'm bringing them for the 
poor. That way, I won't burn up so fast!" 

That season of the year is here again: State Board time. We 
always see a pick-up in attendance at Mass about three weeks before 
the girls go down to write their exams. Never having taken one, I sup- 
pose they are the ogres that the seniors think they are. From the min- 
ute they enter training, they are never allowed to forget that they're 
going to have to pass those State Boards. To give the grads a few more 
nightmares, even the freshmen got into the "You better watch out" act 
the other night, at a party for the seniors. The freshmen skit wound 
up with four seniors, rather haphazardly dressed, sitting around a fire 
in a hobo camp: They had failed to pass State Boards. 

Classes have been underway almost a month, now. My load isn't 
too bad...an hour a week in Religion, Ethics, Sociology and Psychology. 
The League isn't much help, of course, in two of those, but I try to 
do my best. Of course, with that State Board ogre facing them at the 
end of the road, I am not sure just how much time the students put on 
those particular courses, especially since they have daily drills in 
the more exact sciences. I'm still a firm believer in the advice 
one of our old Education professors in the seminary passed on to us. 

He said that the greatest thing a teacher can do is to inspire. He 
must be in love with his subject--in fact, so on fire with it, that 
some of it will be passed on to the students. 

"Make it simple, tell it often and let it burn" was one way he 
had of putting it. It reminds me of our own Bishop's remark at the 
graduation exercises this year, "We have had too much instruction and 
not enough education." And also of Father Schwitalla's comments a few 
years back to the students at Mt. St. Joseph's, "Give God the best, 
not a second-hand, service; develop culture in your manners; have your 
body well groomed and as beautiful as it can be made, not from vanity 
but for the sake of Christ and because the body is the temple of the 
Holy Ghost." 

Oh, yes, at the other extreme, here's one that Sister Dymphna 
passed along at recreation the other night. You might try it on your 
nuns. Q.: What's the difference between a psychotic and a neurotic? 
A.: A psychotic is one who adds two and two together, gets five and 
is quite happy about it. A neurotic is one who adds two and two to- 
gether, gets four, but it makes him nervous. 

Hope to see you two weeks from now. Until then, in Christ, Mary- 
ily yours, 
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...tn 2 hours or less 


E i yth roc! in 


(Erythromycin Stearate, Abbott) 


disintegrates faster than enteric-coated erythromycin 


TISSUE-THIN FILMTAB COATING (marketed only by Abbott) 
actually starts to dissolve within 30 seconds after administration 
—makes ERYTHROCIN available for immediate absorption. 

Tests show that new Stearate form definitely protects 
ERYTHROCIN from gastric juices. 


BECAUSE THERE’S NO DELAY FROM AN ENTERIC COATING, 
your patient gets high, inhibitory blood levels within 2 
hours—instead of 4-6 as before. Peak concentration at 4 hours, 
with significant levels for 8 hours. 


USE FILMTAB ERYTHROCIN STEARATE against the cocci... 
and especially when the organism is resistant to other 
antibiotics. Low in toxicity—it’s less likely to alter normal 
intestinal flora than most oral antibiotics. Conven- 

iently sized (100, 200 mg.) in bottles of 25 and 100. Obbott 


*TM for Abbott’s film sealed tablets, pat. applied for 
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NEW? 


Low -Cost 
“IN and OUT’ 
REGISTER 


For 50 names, Or 10 names 
(illustrated). 

Ideal for hospital and 
clinic central switch- 
boards—shows presence 
or absence of doctors and 
key personnel—also in- 
dicates whether or not 
they should be called. 


New in principle—one 
common, long - lasting 
source light serves ALL 
indicating tubes. No in- 
stallation problem — 
plugs into any wall out- 
let. Guaranteed against 
defective parts for five 
years. Choice of four dif- 
ferent cabinet colors. 
Write today! 


Smith & Underwood 


Manufacturers of Diack Controls 
and Inform Controls 


1847 N. Main Street 
Royal Oak, Mich. 
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Msgr. Rung Honored 


On Sunday, September 12, Msgr. 
Albert G. Rung was invested as Pro- 
tonotary Apostolic by His Excellency, 
the Most Rev. Joseph A_ Burke, 
Bishop of Buffalo. 

For many years Msgr. Rung has 
served as the Bishop’s Representative 
for Hospitals for the Diocese of Buf- 
falo. On several occasions, Msgr. 
Rung has served as host to institutes 
given in Buffalo. He is also the organ- 
izer of the Catholic Hospital Congress 
of the Diocese of Buffalo. We join 
with the hospital Sisters and Brothers 
of Buffalo and Msgr. Rung’s many 
other friends in congratulating him on 
this new honor. 


Rev. H. Légaré, O.M.I. 
to Ottawa Post 


The appointment of Rev. Henri 
Légaré, O.M.I., as director of Ottawa 
University’s School of Social, Econo- 
mic and Political Sciences, has been 
announced by Rev. Rodrigue Norman- 
din, O.M.L, rector of the university. 

Father Légaré, also national chap- 
lain and executive director of the 
Canadian Catholic Hospital Associa- 
tion, replaces Rev. Jean Marcel Belan- 
ger, O.M.I., as head of the school. 

After receiving his Bachelor of 
Arts at Ottawa University in 1941, 
Father Légaré obtained an M.A. in 
Social Science at Laval and in 1950 
his doctorate at the Catholic University 
of American, Washington, D.C., and 
at the University of Fribourg, Switzer- 
land. 

Father Légaré will continue to serve 
on the Canadian Commission on Hos- 
pital Accreditation to which he was 
recently appointed. The new school 
director was formerly bursar and pro- 
fessor at the Grand Seminary, St. Boni- 
face, Manitoba, and professor at Ot- 
tawa and Laval universities. 


W. I. Christopher 
Joins CHA Staff 


Another step in the Association’s ex- 
pansion program has been made in the 
appointment of Wilbur I. (“Bill”) 
Christopher to the staff of the As- 
sociation. Mr. Christopher’s special 
field of activity embraces hospital per- 


Se 


W. |. Christopher 


sonnel administration, public relations — 


insofar as this relates to internal oper- 
ations of the hospital, and educational 
activity for the improvement of super- 
visory programs. 

Mr. Christopher comes to the As- 
sociation after six years of service 
to the Daughters of Charity at DePaul 
Hospital, St. Louis, where he served 
as chief personnel officer and for the 
last three years as assistant ad- 
ministrator of the hospital. Mr. 
Christopher brings to the Association 
a background of successful experience 
in this particular area of activity. 

For approximately a year, Mr. 
Christopher was on the staff of the In- 
ternational Ladies Garment Workers 
Union. He also served with the Veter- 
ans Service Center and the Missouri 
Bureau for the Blind. He completed 
his undergraduate studies at Washing- 
ton University and in addition has 
carried on graduate study also at Wash- 
ington University. 

The staff welcomes Mr. Christo- 
pher to 1438 South Grand and offers 
every cooperation in his new work. 


Sister Pharmacist 
Receives Master’s Degree 


A member of the first class ©) f€ 
ceive R.N. certificates at Merc, Hos- 
pital in Iowa City, Iowa, receiv« ‘ het 
Master of Science degree in H pital 
Pharmacy recently from the Stat« Unt- 
versity of Iowa. Sister Mary © «her 
ine, in charge of Mercy Hos: ital’s 
pharmacy since 1921, mounte. the 

(Continued on page 12) 
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Wrned ua Ted Miaut4...rraor FOR NEXT PATIENT 


Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 





@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That’s why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 








poses 
Pea, 
F 


ABBOTT Model I-Beam Hoist of all 
stainless steel remains free of rust ay 
and corrosion, no matter how much : 
hot, moist steam arises from the 


hydrotherapy tank. 


HOT SPRINGS Model Underwater 
Treatment Tank—as used in 
St. Mary’s Hospital, E. St. Louis, Il. 
Designed for ready access to all 
parts of patient’s body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer- 
ators circulate water through pres- 
sure action, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved W 
efficacious in treating local areas 

to stimulate circulation. 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 

I RAPY UNITS IN STAINLESS STEEL . ; 
aapnmniagsag i : . Send for Catalog 6-HYC 
Sitz Baths @ Foot Baths @ Electric Bath Cabinets \ describing and illustrating more 
Straddle Stands @ Contrast Leg and Arm Baths | than 40 different items of stainless 
Flow Tubs @ Fomentation Sinks @ Control Tables steel equipment for Hydrotherapy 
Showers @ Irrigation, Shampoo and Pack Tables <=” and Physiotherapy Departments. 
Utility Stands @ Hampers © Chairs @ Stools “ 





S. Blickman, Inc., 1710 Gregory Ave., Weehawken, N. J. 


You are welcome to our exhibit at the American Dietetic Association Convention, Commercial Museum, 
Philadelphia, Pa., Booth No. 428, October 26-27-28. 
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University’s commencement steps for 
the third time. She received her Ph.G. 
in 1924 and her B.A. in 1941—both 
at Iowa. Her Ph.G., or Graduate in 
Pharmacy degree, is a professional one 
no longer given by the Iowa College 
of Pharmacy. She earned her Bache- 
lor’s degree in Sociology from the Col- 
lege of Liberal Arts. 

Born in Ireland, Sister Catherine 
came to the U.S. in 1911. Active in 
pharmacy circles, she is a member of 
the American Pharmaceutical Associa- 


tion, the American Society of Hospital 
Pharmacists, the American and the 
Iowa Nurses associations, the Ameri- 
can and Iowa Societies of X-Ray Tech- 
nicians, and Rho Chi, a_ national 
scholastic pharmacy sorority. 


In addition to her duties in the 
Mercy Hospital pharmacy, Sister Cath- 
erine directed all x-ray work in the 
hospital from 1921 to 1953. Since 
1953, however, she has specialized in 
pharmacy. 

Earning her B.A. degree at the uni- 
versity on her own time, while still 
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“Miss Phoebe won’t use anything else for a mirror since the 
doctor said how nice she looked in an E&J chair.” 
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E&)J’s beautiful finish and modern design . 


do more than attract approving glances 


from patients and visitors, They save time. 


An E&J is the easiest chair on the floor to keep clean. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue « Los Angeles 25, California 





| Charlottetown, P.E.I. 
| sisted by the following other officers 





Sister Catherine 


in charge of both x-ray work and the 
pharmacy at Mercy, took the Sister 
several years of work in correspond. 
ence courses and Saturday classes. In 


_ all her work for the degree she at. 
| tended only one semester's classes in 
| regular session. Sister Catherine wrote 
| her Master’s thesis on the topic, “The 
| Status of the Pharmacy in the Catholic 
| Hospital,” which presents the results 


of a survey which she made of all 


Catholic hospitals in the USS. 


Maritime Sisters 
in Annual Session 


St. Joseph’s Hospital at St. John, 
New Brunswick, was the setting for 


| this the latest annual meeting of the 


Maritime Conference of Catholic Hos- 
pitals which took place on September 
15 and 16. The program was ar- 
ranged under the presidency of Sister 
St. Hugh of Charlottetown Hospital, 
Sister was as- 


of the Conference: Sister Teresa 
Carmel, St. Joseph’s Hospital, St. John, 
N.B., 1st vice-president; Sister Paul 


| of the Cross, St. Martha’s Hospital, 
| Antigonish, N.S., 2nd vice-president; 
| and Sister Mary Patrick, Charlottetown 
| Hospital, Charlottetown, P.E.[., secre- 


| tary. 


Miss Margaret Foley, secretary of 


| the Conference of Catholic Schools of 
| Nursing, was a program participant. 


| Medical Advisory 
| Committee Meets 


Discussed for many years “his new 


| development finally materializ 4 when 


the first meeting of the gr: :p took 


| place on October 2 at the Central 
| Office of the Association he: 
| Louis. The purpose of the Medical 
| Advisory Committee is to d: clop 4 
| channel in which the thinkin: the at 
| titudes and the viewpoints « 
| cians serving on the medical 

| Catholic hospitals may be mo 


in St. 


physi- 
iffs of 
effec- 


(Continued on page 14) 
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save faces, save futures 
with D &G needles and sutures 


When your skill in surgery gives a patient a “new face” or restores his bat- 
tered features, you are providing him with a passport to a brighter future. 
Often your proficient technic can minimize disfigurement from accidents, 
correct deformities in children and add to the earning years of older 
persons. “This year one million persons in this country will be injured 
in auto accidents alone. . . .’”* 

For minimal scarring, choose from a wide and varied line of D & G 
ArrauMATICc® needles and sutures for plastic, skin, cleft palate and 
harelip work. D & G needles are extra-sharp, temper-tested, perfectly 
formed. They are available swaged on to AnacaP® braided silk, the silk 
with extra tensile strength; Dermaton® monofilament nylon, uni- 
formly round and easy to withdraw; Surcicat Gut, possessing greater 
flexibility and superior knot strength and Surcaoy® stainless steel, the 
metallic sutures of exceptional strength, flexibility and inertness. 


*Straith, C. L., and Straith. R. E., Detroit. Michigan: Postgrad. Med. 14:165, Sept., 1953. 











Borders approximated accurately with figure 8 nylon sutures tied inside nose or 
mouth to relieve tension. Surface closed with fine braided white silk or nylon and 
40 or 5-0 subcuticular suture. Note minimal scarring with good primary closure. 


Whenever you use D & G products, you are participating in the educational pro- 
gram of the Surgical Film Library. Write for catalogue. 


DAVI Ss & G E Cc K Inc Danbury, Conn. 


a unit of American Cyanamid Company 


Sutures and other surgical specialties 








(Continued from page 12) 


tively integrated into the over-all 
policy and administration of this 
group of hospitals. The immediate 
purpose is for the Medical Advisory 
Committee to give counsel to the 
officers of the Association and its mem- 
ber hospitals. 

The agenda for this meeting in- 
cluded considerations relating to medi- 
cal staff organization, medical educa- 
tion and_ research, administrative 
policies, and related matters. 


Model Child Care Center 
streamlines food service with 


COLT AUTOSAN 


Members of this Committee include 
the following: Dr. Frederick G. Gil- 
lick, dean of Creighton University 
School of Medicine, Omaha, Neb., Dr. 
William J. Lahey of St. Francis Hos- 
pital, Hartford, Conn., Dr. R. J. Bozzo 
of Washington, Mo.; Dr. Robert S. 
Myers, assistant director of the Ameri- 
can College of Surgeons, Chicago, IIL; 
Dr. Louis Smith, pathologist at St. 
Paul’s Hospital, Dallas, Texas; Dr. E. 
H. Bowdern and Dr. Joseph V. Finne- 
gan, both of St. Louis, Mo. 


Dishwashing 
Equipment 





THE Nazareth Child Care Center de- 
centralizes food service to increase 
efficiency, using the finest equipment 
available, including Colt Autosan 
dishwashers. 

All food is cooked in the main 
kitchen and conveyed in hot carts to 
the 12 cottages, where it is served 
individually. Colt Autosans in cot- 
tage pantries wash and thoroughly 
sanitize plates and tableware. Soiled 
dishes in the main kitchen and school 
are cleansed by larger-capacity Colt 
Autosans. In every case, Colt Auto- 
sans handle the dishes speedily, in 
little space with little attention. 

When you consider installation or 
modernization of food service, call 
on Colt. For complete information, 
write Colt’s Manufacturing Company, 
1008 Sequassen Avenue, 
Hartford 15, Conn. 


_@&) 


NAZARETH 

Child Care Center 
Jamaica Plain, 
Massachusetts 





COLT AUTOSAN MODEL R-16A (900 dishes, 1500 
glasses per hour) in typical cottage. 


COLT AUTOSAN MODEL R-1A (1250 dishes per | 
hour) in Nazareth kitchen. 

Entire installation was designed, engineered, 

and fabricated by The McDonald Company, 
Boston, Mass. 








Made by the makers of 
Famous Colt Handguns, 








Industrial Packaging 
Equipment, and 
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Fiberglas Products 














Dr. A. L. Swanson 


Sister Loretto Marie of Mercy Hos- 
pital, Chicago, and the Rev. John 
Humensky, diocesan director of Catho- 
lic Hospitals for the Diocese of Cleve- 
land, also participated in this meeting 


Dr. Swanson Appointed Head 
of Saskatchewan hospital 


It is with sincere regret that the 
board of directors of the Canadian 
Hospital Association has accepted the 
resignation of Dr. A. L. Swanson as 
executive director and editor. Dr. 
Swanson assumes the position of ad- 
ministrator at the new 550-bed Uni- 
versity of Saskatchewan Hospital in 
Saskatoon, as of October Ist. 


During the past two years with the 
national organization, Dr. Swanson has 
visited most of the provinces from 
coast to coast. He has made many 
friends, personally, for the Association, 
and for the field at large. Besides 
carrying on the immediate work of 
the national office he has been one 
of the association’s representatives on 
the Canadian Commission on Nursing, 
chairman of the materiel co-ordinat- 
ing committee of the Defense Medical 
and Dental Services Advisory Board, 
a member of the Natonal Ad 
visory Committee on the |ehabilite 
tion of Disabled Persons. and has 
taken part in planning th hospitd 
disaster institutes now bein. held by 
the Department of Natio: .| Health 
and Welfare. He has als: held the 
post of assistant professor © Hospitil 
Administration at the Scho. ! of Hy- 
giene, University of Toront 


re Cana- 
> further 


The board of directors of 
dian Hospital Association ha 


(Concluded on page 1° 
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Note the Advantages for YOU of these 
BARDIC’ Vinyl Catheters and Tubes 





FOR THE PHYSICIAN FOR THE HOSPITAL 


BARDIC Introduction is Made Easy by BARDIC Long Life is Assured Since 
1. Glazed, Glassy-Smooth Finish 1. Appearance and Usefulness are Un- 



































Po 2. Exactly Proper Pliability damaged by Extreme Autoclaving and 
a 3. Uniform Size of Shaft Boiling 

F . : 2. Finish Resists Deposition of Calcium 
a BARDIC Fluid Flow is Improved by cn Thatun, Thhaie 

ad- 1. Large Lumen Due to Thin but Strong 3. No Cracking or Tackiness is Caused 
Uni Walls of Uniform Thickness by Oxidation, Heat or Light which 
| in . a —— Surface Guarantees Long Shelf-Life 
. Lack of Calcium Deposits 
. P OTHER BARDIC ADVANTAGES 

the FOR THE NURSE 1. Strong Resistance to Collapse During 
_ Nurses’ Time is Saved because Aspiration 

ae 1. All Funnels on All Sizes of All Cathe- 2. Levin Tube is Opaque to X-Ray and 
‘oa. ters are Identical in Shape, and Fit Has Funnel End | 
des Perfectly on a Catheter Tip Syringe 3. Oxygen Tube is Green to Easily Dis- 
of 2. Drains Need Not Be Changed Due to tinguish it from Catheters used in the 
one Calcification Bladder 

on 3. Glazed Finish is Easily Cleaned and 4, Each Bardic Item is Available in a 
ng, Disinfected Full Range of Sizes 

at- 

cal NOTE THESE ECONOMICAL PRICES 

rd, 

Ad 1002 Bardic Nelaton 1003 Bardic Robinson 1004 Bardic Rectal 1005 Bardic Levin Tube, 1006 Bardic Nasal Oxygen 1007 Bardic DeLee 
Ita- Catheter, One Eye, Catheter, Two Eyes, Tube, 20 inches long. Four Eyes, Opaque to Tube. Complete with Nylon Infant Tracheal 
has Solid Tip. 8 to 30. Hollow Tip. 8 to 32. 16 to 32. X-Ray. 10 to 18. Connector. 10 to 16. Catheter. 8 to 16. 
tal Each $ .45 $ .45 $ .55 $1.00 $ .50 $ .45 

" 1 +» 12 doz. 

per doz. 4.00 4.00 5.20 9.20 4.20 4.00 

Ith Over 12 doz. 

he per doz. 3.60 4.60 4.68 8.28 3.78 3.60 

tal ORDER FROM YOUR SURGICAL SUPPLY DEALER 

ly- 











c. Rk. BARD, INC. 
Summit, N. J. 


Distributors for United States Catheter & Instrument Corp. 
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announced the appointment of Dr. W. 
Douglas Piercey, Ottawa, as executive 
director, succeeding Dr. Swanson. 
in the case of his predecessor, Dr. 
Piercey will also become editor of the 
Canadian Hospital when he assumes 


his new duties in October. 
For the past 


housie University. He 


! 
NEW: Low Cost Rack sturdily 
made in non-peeling alumilite 
finish . . this easy to install coat 
and hat rack, or storage shelf 
finds innumerable uses in hospi- 
tals. Write for literature. 


twelve years, Dr. 
Piercey has been superintendent at 
the Ottawa Civic Hospital, Ottawa. He 
is a native of Sydney, Nova Scotia, and 
was graduated in medicine from Dal- 
interned at 


Victoria Hospital, Halifax, and then 
moved to Ottawa where he joined the 


staff of the Ottawa Civic. 


As In addition to his work as an ad- 


ministrator, Dr. Piercey has been ac- 
tive in the hospital field at large for 
several years. He is a past president 
of the Ontario Hospital Association 
and has been chairman of the execu- 
tive committee of that organization's 
Blue Cross Plan for many years. For 
the past three years he has been a 
member of the board of directors of 
the Canadian Hospital Association and, 





Less Friction...Less Wear 


BECAUSE THE CARRIER MOVES ON 
PLASTIC WHEELS, Arnco Cubicles provide 
longer service. There is no sliding or binding 
friction to interfere with smooth and easy 
operation. 


EXCLUSIVE ARNCO ALUMINUM TRACK MAY | 
| September 7. Participating was Miss 


BE FLUSH OR SURFACE MOUNTED WITH 
EITHER PLASTER OR ACOUSTIC CEILING 


Completely unobtrusive .... ARNCO 
CUBICLES do not conflict with lighting or 
wall fixtures ... completely eliminate inter- 


ference with doors or windows. Their spe- | 


cially designed curtains provide adequate 
ventilation in addition to privacy. 

Zinc die cast axle provides extra carrier 
strength — has bead chain for flexibility 
and rust-proof curtain hook. Soundly con- 
structed to withstand years of constant, 
rugged service. 


ARNCO Cubicles are also available in the suspended type 
Write for further information. 


A. R. NELSON CO., INC. 


210 EAST 40th STREET 
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e NEW YORK 16, N. Y. 





| ference of Catholic Schools 


_ Catholic Nurses of the Unit 
| of which Miss Anne Houck 


| tary, 
| Catholic Welfare Conference ' 


Dr. W. Douglas Piercey 


since May, 1953, has held the office 


| of second vice-president. 


Annual Institute 
Sisters of Mercy 


The Province of St. Louis of the 
Religious Sisters of Mercy was hostess 


| this year for the 6th Annual Hospital 


Institute of this group of Sisters— 
Mother Mary Bernardo, Provincial, ex- 
tending the welcome to the delegates 
from the seven other provinces. St. 
John’s Hospital, Springfield, Missouri, 
was the place; the time, August 26-29; 
Sister M. Bertrand, the administrator 


_ of the hospital, provided hospitality 


for about 200 visiting Sisters. 


This year’s meeting was dedicated to 


| Mary, the Mother of Mercy, and fo- 
| cused upon three major areas of hos- 
| pital service: 
| and purchasing. For each there were 

approximately seven or eight sessions. 


laboratory, radiology, 


International Council 


| of Catholic Nurses Meets 


This year’s meeting of the Interne 
tional Council of Catholic Nurses con- 
vened in Quebec during the week of 


Margaret Foley, secretary of she Con- 
of Nurs- 


ing. 
Also participating were re) resenta- 


tives of the National Co:ncil of 
States, 


5 secre 
‘ational 
Wash- 
of Sis- 


with offices at the 


ington, D.C. Quite a number 


ters from the Canadian Cath« ic hos- 
| pitals participated in the proy’.m for 
| this international meeting. 

| them was Sister Maureen of S: 
' Hospital in Montreal, Quebec. 


Among 
Mary’s 
a4 


HOSPITAL F SOGRESS 













hice 





MEDICAL 








OCTOBER e@ 1954 
















Foreign Interns 
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EDITORIAL 


NE of the disturbing by-products of the present internship crisis is the 
rather indiscriminate acceptance of interns and residents who have grad- 


uated from schools of medicine in foreign countries. “It is estimated that 
one quarter of the house staff positions in the country are now filled by for- 
eign graduates. In some states the number approaches 50 per cent.”* There 
are instances in which all the interns in a hospital are foreign born and 
educated. 

Obviously we should be interested in helping to raise the level of medical 
practice in other countries, but we should be certain that this is our primary 
motive. We must not forget that we have definite obligations which should 
control our selection and use of interns. The following considerations deserve 
serious thought: 

First, the welfare of patients should not be jeopardized by the ministra- 
tions and reports of interns who are poorly prepared or who, if qualified, 
almost totally handicapped by language difficulties. The universal complaint 
is that most foreign interns do not understand English. Some do not have the 
practical experience common to the American graduate; yet they are expected 
to give “physicals” and write histories. Their contacts with patients result 
in much confusion and frequently in many medical inaccuracies. Such situa- 
tions can be not only embarrassing, but unfair and positively dangerous to 
patients. 

Our second consideration relates to the foreign graduate himself. Are 
we doing justice to him? Are we making certain that he is capable of re- 
ceiving the normal values from an internship program? Language deficiencies 
ordinarily are for at least six months a distinct barrier to any learning process. 
In other words, he does not receive normal internship training and wifl for- 
ever be handicapped to this extent. 

As a third consideration we might give some thought to the reputations 
of American hospitals in general and to the reputation in particular of the 
hospital in which the training is given. A certificate attesting to the successful 
completion of a year’s internship at St. X Hospital will be proudly displayed 
in some foreign country. Will the accomplishments of the young graduate 
redound to the glory of the hospital and will it be any guarantee of com- 
petency to trusting patients? 


Finally, we ought to think about the demands made upon the time and 
nerves of the teaching staff members. Unfortunately, they often find them- 
selves teaching English rather than medicine; in too many instances their 
best efforts at explanations are in vain because there is no common medium 
of communication. This can be frustrating and discouraging. 


One seriously doubts that the above considerations have had much bear- 
ing on the choice of foreign interns. Rather one gets the impression that, 
failing to get American interns, hospitals resort desperately to an indiscrim- 
inate taking of interns from any source. One fears that those responsible 





“Reported by W. J. Lahey, M.D. at Catholic Hospital Association Convention in 
Atlantic City. 
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for the choice of interns have thought too little and too lightly of the 


\ elfare 


of patients in the hospital or of the educational responsibility to the tcdical 


graduates. 


We suggest that hospitals who use foreign interns in the future «sider 
that they have definite obligation to use the following safeguards: 

1. Choose only those interns whose medical education and linguist: com. 
petency guarantee their intelligent participation in the educational progra 

2. Take only a limited number of foreign graduates so that the quality 
and tone of the educational program can be maintained at a high lev. (A 
staff composed entirely of foreign interns would seem to be a very danzerous 


arrangement. ) 


3." Consider carefully the moral and legal obligations of the jiospital 
to its patients and also its educational responsibility to the medical graduates, 








[| COMMENTS AND GLEANINGS 








For Free Speech 


In Time magazine for September 13, 
1954, the following sentence appears 
on page 46: “The letters columns of 
London’s Sunday Times, traditional 
forum for readers who want to chatter 
about everything from E.D.C. to lawn 
grubs, were pulsating with a lively con- 
troversy.” The “lively question” was: 
What is the most perfect line of Eng- 
lish poetry? 

If such an abstract topic can perturb 
the Imperturbables, why can’t our H.P. 
readers find paper, pen and stamp to 
dash off a few words or comments—no 
matter how brief—on a specific topic, 
such as: 

(a) Articles 
journals, 

(b) Hospital problems and con- 
troversies—and steps to their solution, 

(c) Inquiries as to the experience 
of others in a particular situation, 

(d) The state of the world, 

(e) The state of the weather.* 

The above is a preface to the point 
that the Editors of HOSPITAL PROG- 
RESS contemplate inaugurating a “Let- 
ters to the Editor” column, but we 
cannot do so, of course, until every 
reader becomes an epistolary contrib- 
utor. 

Blow off steam as much as you like. 
If you so indicate, your name will be 
withheld and remain completely con- 
fidential. (But actually no unsigned 
letters will be even considered for pub- 
lication. ) 


in H.P. and other 


*For example, one good Sister when con- 
fronted with a questionnaire form during 
one of the heat waves of last August. wrote 
two sentences and then broke off with 
“Oh, I can’t write anymore. It’s too hot!” 
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Tell us what you think, what you 
want—we'll welcome any comment 
(no matter how adverse), but write, 
today, now—on your pet peeve, or pet 
project. 

P.S. Make your postscript your 
choice for the best line of poetry in 
any language. 

Ave, ad litteras atque epistolas, 
Reader—Contributor! 


Bradley Takes Office 
As A.H.A. President 


Dr. Frank Bradley 


Succeeding Ritz E. Heerman of Los 
Angeles as president of the American 
Hospital Association, Dr. Frank R. 
Bradley assumed office Sept. 16 in 
Chicago at the close of the A.H.A. 
Convention. 

Associated with hospitals since 
1929, Dr. Bradley began his service as 
surgical intern at the U.S. Veterans 
Hospital, Jefferson Barracks, Mo. 
Later that year he was appointed as- 
sistant superintendent at Barnes Hos- 
pital, St. Louis, Mo. When, a decade 
later, Dr. L. H. Burlingham resigned 


after 20 years’ service, Dr. Bradley suc- 
ceeded to the superintendency. 

Dr. Bradley has had his duties multi- 
plied since becoming the executive 
head of Barnes Hospital. Besides ad- 
ministering Barnes, he has been the 
executive officer of McMillan Hospital 
and Washington University Clinics 
since 1943, of Maternity Hospital since 
1945, of Wohl Hospital since 1953; he 
became director of Barnard Hospital 
in June, 1954 and will become director 
of Renard Hospital when it is com- 
pleted. He is a member of the execu- 
tive faculty of Washington University 
School of Medicine and professor of 
Hospital Administration. He founded 
the School of Hospital Administration 
in 1946. 


Dr. Bradley is a fellow of the 
American College of Hospital Admin- 
istrators (having served as regent in 
1942 and 1947, and as president in 
1946-47). He is active in numerous 
professional organizations such as the 
American Protestant Hospital Associa- 
tion, the American University Pro- 
gram in Hospital Administration (of 
which he is president) , the Assoc ‘ation 
of American Medical College: the 
National Association of Clinic Man- 
agers, the Mid-West Hospital As.ocia- 
tion, the Missouri Hospital Assoc tion 
(president 1939 and 1943) the 
American Medical Association the 
Southern Medical Association, th: Mis- 
souri State Medical Associatio: the 
Southern Medical Association the 
Missouri State Medical Associatic». the 
St. Louis Medical Society, the St. | ouis 
Hospital Council (president 1° 1-42 
and 1951-52), and the Socic:. of 
Medical Administrators. 
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Close-up view in O.R.... 


. . . to control panel .. . 


. . . to close-up in classroom 


TV in Surgical Teaching 


by LOUIS M. ROUSSELOT, M.D. ¢ Director of Surgery, St. Vincent's Hospital « New York, N.Y. 


IRST of its kind in any voluntary 

general hospital in this country 
is new operating room television in- 
stallation at St. Vincent’s General Hos- 
pital, New York City. Three major 
operating rooms in the new $3,000,000 
John J. Raskob Memorial wing have 
been equipped with a new and pro- 
gressive aid in the teaching of surgery. 
Now surgeons, house staff and nurses 
can watch the progress of surgical 
Operations on any of nine television 
screens in the hospital—but outside 
the operating rooms. ‘These screens 
are located in the medical staff confer- 
ence room, and in the auditorium of 
the nurses’ residence. 

The practical benefits of such equip- 
ment ave shared alike by medical stu- 
dent and professional staff in many de- 
partments of the hospital. 

Adv.intages of the system include 
the dcmonstration of operative tech- 
nique: accurately to a large audience 
many i:mes the number which could 
be aommodated in the orthodox 
Opers’'ng room galleries. The actual 
imag: is enlarged at least one and 
one-! ‘f to two times that visible to 
the vided eye of the observer in or 
above he operating room. The sys- 

ows the operating surgeon to 
o a two-way descriptive con- 
‘ with the second member of 
ching team in another room, 
5 before the receiver. 

operating surgeon’s running 
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comment is transmitted via a tiny mi- 
crophone concealed on the inner sur- 
face of his mask. Thus the audience 
has a dynamic presentation of the 
operation in question and individual 
members of the audience are able to 
interrogate the operating surgeon via 
his teammate at the viewing box. 

The initial expense of the installa- 
tion of television is more than com- 
pensated by several factors, including 
the great amount of space saved. This 
latter saving is accomplished because 
the conventional viewing gallery in or 
above the operating room is not neces- 
sary. Furthermore, the total number 
of possible spectators—surgeons, stu- 
dents, nurses——can be multiplied prac- 
tically without limit according to the 
number of receiving sets utilized and 
through the size of the room used for 
viewing (Photo 3). 

To the modern surgeon, the com- 
plete divorcement of non-participating 
personnel and equipment markedly 
diminishes the hazards of airborne in- 
fection, which hazards are multiplied 
in direct proportion to the presence 
in the operating room of additional 
personnel and equipment. 

Filming of any operation is accom- 
plished with the camera mounted in 


The installation at St. Vincent’s Hospital 
was equipped with special lights designed 
by the Wilmot Castle Company and a 
snecial camera supplied by the Columbia 
Broadcasting System. 


the center of four surrounding operat- 
ing room lights. This is a single con- 
tained unit, (as shown in Photo 1). 
All details of focusing, illumination 
and exposition of the desired operating 
field are carried out by the television 
cameraman stationed in the adjacent 
control room (Photo 2). By means 
of the monitoring screen he can at all 
times follow the surgeon’s movements 
and keep the surgical field in perfect 
focus. 

This type of remote control in por- 
traying operations for educational pur- 
poses is again a great advance over 
traditional types of filming for still, 
or motion pictures which require the 
cameraman’s presence close to the 
operating table. These latter tech- 
niques also require the presence of 
cumbersome, space consuming equip- 
ment and personnel in the operating 
room, a source of great difficulty for 
surgeons and nurses alike, working in 
the same general area. 

A further factor in this is the heat 
from the special lights required for 
motion picture filming and the con- 
stant shifting of apparatus and conse- 
quent interference with the smooth 
functioning of the operation. 

The accompanying pictures were 
made in the Department of Surgery of 
St. Vincent’s Hospital. Sister Loretto 
Bernard, of the Sisters of Charity who 
operate the hospital, is administrator 
of St. Vincent’s. vt 
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What Does the Future Hold 


For Intern and Residency Programs? 


by WILLIAM J. LAHEY, M.D. 


HE future of intern and residency 

programs is indeed in the balance, 
and the facts are broad in their impli- 
cations. Medical education in the 
community hospital is inseparable 
from patient care and no evaluation 
can consider one without the other. 
We must always be aware of any gap 
between ideal medical care as ex- 
pressed in lectures and conferences and 
actual bedside care as practiced in the 
hospital. Efforts to close this gap 
must be continued and vigorous since 
day-by-day observation of the work 
of physicians, nurses and supervisors 
is the biggest single factor in the pro- 
fessional attitudes which interns and 
residents develop. These attitudes are 
the key to the standing of the hospital 
and to the success of its house-staff 
recruitment. 


Intern Placement 


Figures for the results of the 1945 
Internship Matching Plan indicate the 
marked difference between the num- 
ber of positions offered and the insuf- 
ficient number of graduates available 
to fill them. 

When one looks at the comparative 
success of various types of hospitals in 
obtaining interns, one is struck by the 
ability of Federal-operated institutions 
to place them. 

The Federal service’s success is at- 
tributable to the income received by 
the intern medical officer, the improved 
caliber of training offered by these 
hospitals in recent years, and to the 
fact that many graduates are facing 
military service in any event. 

The relative success of medical 
school hospitals is simply attributable 
to the fact that graduates continue to 
feel that they offer the highest quality 
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e Director of Medical Education, St. 


of training. There has been consider- 
able criticism of these hospitals for 
“monopolizing” graduates, and there 
is no doubt that in some instances 
graduates are oversold on the “prestige 
factor” and do not receive a well- 
rounded internship. The fact re- 
mains, however, that an atmosphere 
of education and investigation con- 
tinues to be the most powerful attrac- 
tion year after year. 

You will note that Catholic hos- 
pitals affiliated with medical schools 
fare less well and that non-affiliated 
Catholic hospitals fare least well. 
Why? Is the caliber of training of- 
fered inferior? Is it the prejudiced 
reluctance of some graduates to select 
a Church-managed hospital? Is it 
fear, however ill-founded, that the Sis- 
ters “interfere” with the doctors and 
“make or break them?” Is the dispar- 
ity between the number of Catholic 
graduates and the number of positions 
offered by Catholic hospitals greater 
than the over-all national difference? 
Are the Catholic hospitals less well 
equipped with physical plant and 
medical facilities in general? Is there 
an excess of “hospital politics?” 

We have heard affirmative opinions 
on all of these questions at one time 
or another. It is my personal convic- 
tion that all else pales in significance 
beside the caliber of the program. 

There are, it is true, basic national 
factors which condition the results of 
the Matching Plan, and the Matching 
Plan itself is not a perfect mechanism. 
No plan could bridge the existing gap 
between supply and demand. 

Moreover, specific local factors play 


Adapted from an address delivered at 
the 39th Annual Convention of the Cath- 
olic Hospital Association, May 18, 1954. 
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a role in the success of any given hos- 
pital. Some of these point to the 
necessity for our hospitals to earn 
wider, more soundly-based reputations 
as training institutions. 


Affective Trends 


Behind all such considerations are 
broad developments which affect all 
hospitals: 

1. The expansion of the insurance 
principle is most desirable as a means 
of easing the financial burden of 
modern medical care. It has, however, 
created vexing problems in postgradu- 
ate training since the number of gen- 
eral ward patients is steadily declining. 
Assignment of the intern to a produc- 
tive role in the management of the 
private patient is quite feasible, but 
there is no easy solution to the prob- 
lem of providing definitive operating 
experience for the surgical resident. 

2. Some hospitals are attempting to 
correct this deficiency through affilia- 
tions with other institutions, and 
through supervised resident manage- 
ment of insured patients who have no 
personal physician. These approaches 
are limited at the present time and it 
is apparent that long-range solution 
of the problem will involve education 
of the public and the cooperation of 
the insured, the private physici« and 
the insurer. 

3. The increasing number of nedi- 
cal techniques which must be :vail- 
able if the hospital is to provi. © the 
best of care continually adds « the 
demand for house-staff service. It 1s 
significant that “in 1940, while «here 
were few—if any—internship and 
residency positions unfilled, ther: were 
less than 12,000 interns and re: lents 
on duty. Conversely, today ap; fox! 
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mately 25 per cent of all house-staff 
positions offered are vacant. The total 
number of interns and residents on 
duty, jowever, has risen tO over 
24,000. This is out of proportion to 
the increase in hospital beds and re- 
flects both the need for a longer period 
of training for practice and the need 
of the hospitals for physician service 
and coverage. 


Foreign Interns: a Problem 


The fact must be faced that in the 
absence of numbers of American 
graduates sufficient to meet the demand 
there has been a growing and danger- 
ous trend toward uncritical use of for- 
eign graduates. It is estimated that 
one quarter of the house-staff positions 
in the country are now filled by this 
group and in some states the number 
approaches 50 per cent. 

All too often these graduates have 
had medical training of doubtful 
quality and are actually unable to fill 
a responsible role in the best organized 
internship and residency program. 
Where they are employed for service 
without adequate supervision, the 
hazard to the public both immediate 
and future is very real. As Dr. Rap- 
pleye has frankly stated, we are threat- 
ened with the creation of a double 
standard for medical practice in the 
United States as a result of this de- 
velopment—a situation which parallels 
in many of its implications that of the 
unsavory diploma mills of the era 
about 1900.* 

Dr. Howard S. Pfirman of the Mid- 
dlesex Hospital in Middletown, Con- 
necticut, writing in the CONNECTICUT 
STATE MEDICAL JOURNAL in March, 
1953 commented as follows: “It has 
been my observation that our foreign 
gtaduates have been unsatisfactory be- 
cause they were brought from countries 
with different languages, different 
social patterns, and different social at- 
titudes. They were thrown into the 
maels'rom of hospital duties without 
bene’ of instruction or observation. 
In s! ort, they were procured with the 
obje:'ve of service rather than the 
obje. ive of education. 

“ly would be to the advantage of the 
Patic:its and the (foreign) physicians 


** 


“|, own experience with graduates of 
forei :, schools has been limited to a group 
of t!ce. While they are fine men, the 
Prob ms of language difficulty and un- 
fam: «rity with our American procedures 
mac it impossible to assign them respon- 
sibi' ‘uties during their first three months. 
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to establish a mandatory indoctrination 
course for orientation of these physi- 
cians in the American practice of 
medicine. This course would have to 
be completed before the foreign phy- 
sician would be permitted to accept 
an internship.” 

In addition to the responsibility of 
the hospital to see that only qualified 
physicians have a responsible role in 
patient care, there is the important 
moral obligation to insure that these 
physicians acquire the best of Ameri- 
can medical knowledge and methods to 
take home with them. This is es- 
sential to progress of medical care 
throughout the world. As a secondary 
consideration it has a direct bearing 
on our reputation abroad. 


Education vs. Service 


The existing discrepancy between 
the number of graduates of American 
medical schools and the number of 
internships offered by the hospitals of 
the country will be present for the 
foreseeable future. It is essential, 
therefore, that each hospital audit its 
own resources and potentialities can- 
didly and frankly in the light of the 
basic requirements for an adequate 
training program. 

While the availability of high 
stipends and other emoluments and 





Re: Medical Education 
Did You Know That... 


e there are only 79 accredited 
medical schools in the United 
States? 

e they train 82,000 under- 
graduate specialists and techni- 
cians and graduate 6,500 doctors 
annually? 

e it costs from $10,000 to 
$12,000 to train a doctor today? 

e tuition fees, raised 84 per 
cent over 1940, cover less than 
20 per cent of the cost? 

e in the past decade medical 
training budgets have risen 143 
per cent; administration and 
plant operation, 150 per cent? 

e medical schools need 
$10,000,000 annually in addi- 
tional income to maintain pres- 
ent standards and train the nec- 
essary number of doctors re- 
quired for America’s growing 
population? 











such local factors as opportunities for 
practice play a role in the choice of the 
student, the caliber of the educational 
opportunity offered by a given hos- 
pital will determine its success in this 
competitive situation in the long run. 
Realistic facing of the problem of 
“Service vs. Training” is essential. 
There can be no doubt that standards 
for approval must and will be made 
more rigid. 

This is the responsibility not only 
of the Council on Medical Education 
and Hospitals of the A.M.A. but of 
each individual hospital. The hos- 
pital must accept the thesis that, if 
it is to offer internships and residen- 
cies, it must subordinate service to 
sound, organized training. This does 
not mean that the house staff should 
not provide service. On the contrary, 
it recognizes that responsible, profes- 
sional service can be required and ob- 
tained only if the case load per intern 
or resident is reasonable and if 
routines, procedures and “retractor 
holding” are minimized. Acceptance 
of this thesis includes the realization 
that habits and attitudes formed by 
house-staff determine the caliber of 
future care provided in the community 
and the hospital. Experience dictates 
that primary emphasis on the service 
principle results in stagnation and 
often in ultimate deterioration of 
standards and abilities of the practic- 
ing staff. 

The fact is that the justification for 
a house-staff program—which is an 
expensive undertaking—should lie in 
its steady contribution of new ideas 
and renewed ideals to our system of 
medical practice. It is conducted for 
the active staff as well as by them. It 
has been said with some truth that the 
practitioner whose methods and judg- 
ments are the same today as they were 
two years ago is a menace to the pub- 
lic. Hence, the physician must be a 
student all his life. 

The essential substrate which en- 
ables steady progress towards these 
goals is the attitude and example which 
characterizes the day-to-day work and 
policies of the staff and the adminis- 
tration. Elaborate conference sched- 
ules, noted visiting speakers, etc., will 
never constitute a productive program 
where the staff does not maintain and 
constantly raise the standard of medi- 
cal records and of medical and tissue 
auditing procedures and where the 
major criteria for staff appointment 


(Concluded on page 120) 
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Dr. G. J. Thomas, director of anesthesia department, shows de- Dr. G. H. Alexander (left), x-ray director, points out Ernst ap- 


fibrillator to a group of out-of-town physicians. 


Pint-sized patient in ophthalmology clinic 
stares intently on request. 


Technique for replacement transfusion in infants is demon- 


strated by Dr. P. C. Gaffney (right). 
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plicator features to Dr. J. J. Sosnowski. 


In Pittsburgh 


St. Francis Hospital Day 


Means Medical “Open House” 


Alumni flock to clinics, 
exhibits, demonstrations 


and lectures each year 





MEDICAL One of the most strik- 


ing instances of the way 

ie a! in which a hospital can 
show the progress of me‘- 

\ ical research and encowr- 
EDUCATION age post-graduate educ®- 
tion of medical men is the highly succes:- 
ful venture described on the opposite pag -. 


This day set apart for medical alum 
enhances the relationship between mec - 
cine and hospital administration in admi: 
able fashion. 
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Displays at the reception desk featured new 


ments in otolaryngology. 


N exposition of what its medical 

alumni are doing and are need- 
ing is always a significant description 
of what a hospital means to its former 
junior staff members and to their 
communal service. The records of 
such physicians are continuous sources 
of pride and satisfaction to every hos- 
pital and especially to the larger in- 
stitutions. To a medical man his in- 
ternship and/or residency will always 
be a symbol of soundly built profes- 
sional structure and character. 

At St. Francis Hospital in Pitts- 
burgh, Pa. the alumni are invited an- 
nually by the medical staff to join in 
an all-day observance of “good old 
times,” of medical advancement and 
of honor to the hospital. St. Francis 
Hospital Day expresses the aspiration 
to assist and to encourage, in a mean- 
ingful way, the hospital’s alumni and 
the medical profession of the area. 

This “day” was originally inspired 
by the desire to discuss and to show 
the progress of medical research and 
practice and the ways in which the 
hospital is meeting medical and pub- 
lic wants. Beginning years ago, quite 
modestly, with the aim of maintain- 
ing contact with and benefitting the 
alumi, the annual observance of this 
day |\.s become the expression of pro- 
fessi ial advances and growth, bring- 
ing- specially during the past four 
years -constantly improved programs 
of pers, lectures and demonstrations 
tela‘ g to mew methods, techniques 
and . ;uipment. 


Ii as consistently emphasized, in 
tht of scientific development and 
ence, the crystallization of use- 
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methods and instru- 
of interest. 


ful thought and action in medicine and 
hospital administration. Annually the 
attention thus concentrated upon ac- 
complishments in and for medicine 
and the hospital and upon the activ- 
ities and successes of staff members of 
tocay and yesterday imparts unity, 
strength, encouragement and profes- 
sional support to the institution and 
its relations with everyone who is in- 
terested. 

Each St. Francis Hospital Day pro- 
vides new knowledge and new incen- 
tives to all the many physicians who 
attend. For the day, the hospital be- 
comes a professional information serv- 
ice station along the great highway of 
medicine. The occasion always in- 
duces pleasant association of the 
medical men who are present and 
thus promotes friendship. A cheer- 
fully cooperative spirit is manifest at 
all the sessions. Thus the hospital 
aids beyond the general course in 
linking science, scientific research and 
hospital administration to the medical 
profession and to the entire commun- 
ity. It has been amply proved that the 
day raises to higher and higher effec- 
tiveness the professional and regional 
relations of the institution. 

As now carried on, in April of each 
year, the St. Francis Day program is 
in three parts, all planned and super- 
vised by medical staff members. The 
morning events, from eight to twelve, 
usually consist of surgical clinics, 
demonstrations in the anesthesia de- 
partment, clinics in industrial surgery, 
exhibits in the x-ray department, and 
a clinicopathological conference. In 
the afternoon, from one to two-thirty, 


All the sessions of clinics (as in orthopedics, above) were centers 


there are well-projected demonstra- 
tions and exhibits in various depart- 
ments of the hospital, under the co- 
ordination of a medical staff member. 

At 1954’s St. Francis Hospital Day 
the out-patient department was fea- 
tured. All the clinics, demonstrations 
and exhibits are in charge of special- 
ists who are in close attendance so as 
to describe and discuss the new de- 
velopments they are presenting. In 
the afternoon, from three to four- 
thirty, there is a program of scientific 
papers, generally read by senior medi- 
cal staff members. Occasionally, a 
prominent alumnus or other specialist 
also appears on the program to give 
a discourse on an important subject 
in his field. Then, about six-thirty 
p.m., comes the dinner at which ad- 
dresses are made by the president of 
the medical staff, the administrator of 
the hospital, the chairman of its board 
and one or two keynote guest speakers. 

The full program of every St. 
Francis Hospital Day is summarized, 
with many illustrations, in the summer 
issue of St. Francis magazine, a perfi- 
odical that the hospital has published, 
mostly quarterly, since the spring of 
1950. Right before and after each St. 
Francis Hospital Day there is exten- 
sive publicity, particularly through 
local organizations and newspapers. 
All the days have been successful oc- 
casions, very worthwhile in every re- 
spect. In addition to members of the 
medical profession, board members 
and many other friends also attend. 
An average program has forty partici- 
pants in all events and the attendance 
totals several hundred. x 
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MEDICAL 


EDUCATION 


Vitalizing Medical Education in Hospitals 


by HAROLD JEGHERS, M.D. e 


LTHOUGH care of patients by 

the medical staff is necessary for 
full fruition of the true meaning of 
the hospital, it is clear that hospitals 
require also an adequate physical plant 
and the efforts of administration, an- 
cillary personnel and nurses for ef- 
fective operation. Nothing more 
strongly attests to the importance of 
the basic premise that adequate care 
of patients requires joint responsibility 
by all those concerned. 

Essentially, hospitals exist to provide 
medical care and nursing service not 
possible nor practical at home nor by 
ambulatory care directed from a phy- 
sician’s office. Patients are unaware 
of the enormous ancillary activities 
which are needed to make this care 
possible. 

The essence of patient care centers 
in the basic premise that in each in- 
stance some physicians must alone or 
with consulative advice from col- 
leagues and with the various ancillary 
services available in his office or in the 
hospital assume responsibility, make 
decisions and direct treatment for each 
individual who is sick or injured. All 
else in the hospital is collateral to this. 
It stands, therefore that the quality of 
patient care will be in proportion to 
the medical knowledge, skill and per- 
sonal qualities of the individual phy- 
sician responsible for that person. For 
the hospital as a whole, the care of pa- 
tients reflects the composite ability of 
the entire staff, along with the avail- 
ability of modern, adequate ancillary 
services. 

I would like to review briefly a few 
facts about medical education, in order 
to develop the theme brought out later 
of how hospitals must change their 
patterns to play an increasingly im- 
portant role in the continuous post 
graduation education of the doctor 
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Professor of Medicine, Georgetown University 


throughout his professional career. In 
general, medical school facilities re- 
ceive candidates of good or superior 
ability and feel they can control the 
quality of student’s education and turn 
out a competent physician. There is 
still a certain amount of control avail- 
able during the internship and resi- 
dency period of training. Beyond this 
there is no formal mechanism for pro- 
mulgation of educational activities 
throughout the professional career of 
the average physician. 

Physicians commonly get caught in 
the whirl of an active practice and find 
it increasingly difficult to keep abreast. 
Yet one of the most certain things 
about the practice of medicine is that 
its basic concepts are continually 
changing. One must move along with 
these changes. To remain stationary 
means falling behind. There is a 
great need in this country for the de- 
velopment of mechanisms whereby a 
doctor can do continuous post-graduate 
work throughout his professional ca- 
reer. Let us examine some of the ap- 
proaches to this subject. 


Means to P.G. Education 


The one obvious thing is that all 
doctors are going to read, although the 
extent, quality and effectiveness of this 
vary greatly. This is a difficult way to 
gain new knowledge. By reading one 
may learn the name, grasp the concept 
of new things, but not acquire the de- 
tails nor the skill. These are very dif- 
ficult to learn without demonstration 
of them in specific situations with 
which one is personally involved. 

A second approach is for physicians 
to take post-graduate courses. Those 


This article is abridged from Dr. Jegh- 
er’s paper before the C.H.A. 39th Annual 
Convention, Atlantic City, May 17, 1954. 


as true “teaching institutions” 
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who do obviously can keep abreast to 
a much better degree than those who 
cannot or will not. For men in prac- 
tice going away to do this involves loss 
of time from their practice and costs 
a considerable amont of money. If 
the course is in another city they must 
live out an appreciable expense. Most 
post-graduate courses are short courses, 
predominantly didactic, frequently in- 
volving lectures or demonstrations for 
many hours over one or more days. 
After two or three lectures on the same 
day, most individuals cannot grasp or 
retain very much new knowledge. 
The third method is one of post- 
graduate education carried on by at- 
tendance at medical meetings. The 
same thing applies here except that by 
talking with colleagues and attending 
exhibits one frequently gains more © 
than at formal lectures. 


Why Not Hospitals? 


If one surveys the educational back- 
ground for physicians it will be seen 
that the last two and one-half years in 
medical schools and all the time spent 
in internships and residencies were 
spent in a hospital and not in a school. 
It is very difficult to work out any plan 
of medical education without using the 
hospital. 

Why not use, then, the hospit:! with 
which the doctor is affiliated and fill 
some of the need of post-graduate edu- 
cation at home in familiar surround- 
ings, on an every-day basis, and itiliz- 
ing the doctors own patients .s the 
subjects for the teaching program? It 
seems to me that hospitals have «0 be 
the main source of the conti uous 
post-graduate education of the a\crage 
physician. 

This means that part of the co cept 
of “what a hospital is for” hws to 
change. The hospital should 5e 4 
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place not only to care for sick people 
but where physicians can carry on the 
education! activities of their profes- 
sional carcers. It must become a true 
post-graduate medical educational in- 
stitution. If hospital administrators 
and trustees accept this concept the po- 
tential is unlimited. It gives the hos- 
pital a much more important function 
in the community. The hospital will 
be devoted, not solely to care of pa- 
tients and practice of medicine, but 
equally to medical education. With 
this program of medical education will 
occur a concomitant increase in nurs- 
ing education and education of all 
those involved in ancillary services. 

Medicine in its broadest sense can 
be broken down into three compo- 
nents. The first is finding new facts— 
medical research. ‘This may be basic 
science research, clinical research, or 
it might be the everyday research doc- 
tors do constantly by evaluating some- 
thing in terms of their own experi- 
ence. The ¢hird component is the 
practice of medicine. The reason for 
finding these facts is to apply them to 
the care of the patient through the 
practice of medicine. It is almost im- 
possible, however, for the busy prac- 
titioner to sort out the highly tech- 
nical basic scientific research and apply 
it to his patients. Therefore the sec- 
ond component (which links medical 
research to medical practice) is the in- 
termediary role played by medical edu- 
cation: ‘Transmission of basic infor- 
mation to the student, graduate stu- 
dent and practitioner in an understand- 
able fashion. 

I do not think it necessary that a 
hospital away from a medical school 
and devoted primarily to private prac- 
tice have a unit devoted to formal re- 
search. If it does, I think it increases 
the spirit, stature and enthusiasm of 
the hospital, but it is not an absolute 
necessity. However, informal research 
and particularly the spirit of research 
should permeate every hospital. This 
may mean nothing more than weigh- 
ing clinical material critically and in 
this sense is applicable in the private 
hospitai One may approach a case 
as an individual doctor, or a group 
making sounds, or at a staff conference 
from a critical point of view, analyz- 
ing ali data and drawing from this 
some s\:t of valid conclusion. In this 
sense nicdical research can be a very in- 
formal thing; it can be done in any 
Physici.n’s practice and certainly by 
any hospital group. In this sense alone 
ts . real need in each hospital. 
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Needed: Medical Educators 


Badly needed to integrate medical 
research and medical practice are some 
competent physicians skilled in medi- 
cal education. An amazing thing is 
happening. One sees advertisements 
in journals for directors of medical 
education in private hospitals. This 
was undreamed of ten years ago. Why 
this need for anyone skilled in medi- 
cal education? Medical education is 
becoming a specialty—just as real as 
surgery, obstetrics, etc. There is a real 
need for a limited number of men to 
specialize in it. 

Numerically the demand for doctors 
in medical research is not large and 
that for medical educators but little 
greater. In the proportion to the total 
doctor population both are relatively 
small. 

The great bulk of doctors make up 
the gruup which will practice medi- 
cine. The chances are that any student 
who goes through medical school 
nowadays can be trained to be a doctor 
competent to care for patients. 

This is an important concept to 
grasp. The man who practices medi- 
cine is probably not going to be the 
individual who will make new discov- 
eries. We have to attract into the field 
of research a few men who are partic- 
ularly gifted. The real place for a 
genius in medicine will be in this 
group. The cure for cancer will re- 
quire research by men with new ideas. 
It is going to require an unusual type 


of individual. Many men in medical 
research are not adapted to practicing 
medicine. Some do not even make 
good teachers. Usually, however, most 
of them can teach effectively, especially 
in the field of their special interests. 


As far as medical education goes, 
every doctor is capable of doing a cer- 
tain amount of teaching. They all 
teach without realizing it. In telling 
patients how much insulin to take, 
or how to test the urine, they are edu- 
cating people. In this sense all doctors 
and nurses are educators. Some do it 
better than others. A few can do it 
at a formal level; almost everyone can 
do it at an informal level. 


In addition to those physicians who 
can teach part time, we need a small 
group of physicians who will spend a 
lifetime at it and develop it as a 
specialty. The great difficulty at the 
present time, and the great problem 
in most medical schools, is that the 
men who are gifted in teaching do 
not stay in this field. After four or 
five years of working for a small sal- 
ary they go into practice. It is difficult 
to find physicians of high quality who 
have the natural gift for pedagogy. 
Once you have found such a man it 
takes four to six years to develop him. 
One really hates to lose him. The 
gifted teacher is a bridge between the 
field of research and the field of medi- 
cal practice. He simplifies the highly 
technical data of the research man and 
makes it clear for the practitioner to 





some hospital insurance. 


other medical insurance. 


group. 





Highlights of a section on “Voluntary Health Insurance as of 
July, 1953” in Health Information Foundation’s preliminary report 
on a “National Family Survey of Medical Costs and Voluntary 
Health Insurance” includes the following information: 


> Over 87 million people, or 57 per cent of the population, have 


> Over 74 million people, or 48 per cent, have some surgical and 
Most of the 48 per cent have only 
surgery and in-hospital physicians’ services but 4,900,000 have 
substantially complete physicians’ services. 

By occupation, there is a variation of 33 to 90 per cent with 
some type of health insurance. 

By family income, 41 per cent of those under $3,000 have some 
type of health insurance, and 80 per cent of families over $5,000. 
In urban areas 70 per cent of the families are enrolled in some 
type of health insurance and in rural-farm areas, 45 per cent. 
80 per cent of the families with health insurance obtained in- 
surance through their place of work or through an employed 











apply to his patients. His job is to 
translate things in such a way that all 
associated with a hospital can under- 
stand them. 

Let us now discuss the hospital 
itself. Most hospitals have been de- 
signed almost solely to care for sick 
patients—often not particularly well 
designed, for the simple reason that 
so many hospitals date back 20 years 
when there was not so much that could 
be done for patients, particularly 
those ill with medical conditions. The 
average hospital is equipped to give 
nursing care, has good operating 
rooms and an adequate delivery suite. 
It is a rare hospital that has all the 
needed modern ancillary facilities. 
Rarer still is the hospital equipped for 
adequate post-graduate _ education. 
What does one see when visiting hos- 
pitals? The x-ray department is often 
too small. Laboratories are often small 
and poorly equipped. Many develop- 
ments of recent years with regard to 
new methods of diagnosis and treat- 
ment, particularly in the medical de- 
partment, are lacking. The reason is 
that medical science is developing at 
such a fast rate that hospital architects 
simply have not adjusted to all these 
new changes, or buildings already 
available cannot be enlarged or fi- 
nances obtained to acquire newer types 
of equipment. 


Re-orientation of Function 

One fundamental thing necessary if 
we are going to use a hospital as the 
center of medical education is a cer- 
tain amount of change in the admin- 
istration of the hospital to include 
these new functions, e.g. providing 
the physical space, needed equipment, 
and qualified teachers. 

Medical educators are unhappy that 
physicians with good training in medi- 
cal school and good training in the in- 
ternship enter practice only to find that 
post-graduate education is not so well 
developed as undergraduate, intern 
and resident education. They see the 
efforts expended by them being grad- 
ually lost by the retarded develop- 
ment in this field. The average well 
run general hospital is ideally suited 
for post-graduate education of men in 
practice, in addition to its programs of 
internship and residency training. 

If this is to take place there must be 
a reorientation of everybody connected 
with the hospital—the board of trus- 
tees, administrator, staff, nurses, tech- 
nicians, et al. It is necessary that all 
understand why medical education 


62 


must become an important part of the 
hospital activities. Actually doctors 
are already devoting some effort to 
medical education without realizing it. 


Bettering Care 


One hears statements like this: 
“Our primary concern is to the pa- 
tient,” or “Medical education, medical 
research is all right, but our first duty 
is to the patient.” At first glance this 
seems like a wonderful thought to 
have. The point which is over-looked 
is that without current medical educa- 
tion the patient receives 1940 care in 
1954. There is just no way patients 
can get good care unless education 
goes on. What was “good care” last 
year may not be good care this year. 
The basic premise is that those hos- 
pitals with good medical educational 
attitudes and facilities automatically 
secure better care for their patients. 
With continuous education any phy- 
sician practices better medicine. 

It is a subtle and intangible sort of 
business to compare one hospital with 
another. What is the difference be- 
tween a good hospital and a poor hos- 
pital? In essence it is “little things 
done better; a thousand little things 
done better.” When one walks into 
a hospital and finds one thing done a 
little better than another hospital, you 
look at it and are not impressed with 
that particular item. The difference 
stands out only when each item done 
better increases in number to the 
dozens or hundreds 

To accomplish this the chief of staff, 
the administrator, the director of edu- 
cation, the head nurses, and others, all 
have to get together and figure out 
these things. They can be corrected 
one by one. Each minor improvement 
leads to a small increment of better 
patient care. This reflects to the credit 
of the hospital as well as of the. doctor 
in practice; the patient is more satis- 
fied and the standing of the institution 
in the community enhanced. 

Everyone wants to be with the win- 
ning team; everyone wants to be affil- 
iated with a going concern; best of all, 
physicians and hospital personnel wish 
to be identified with a hospital with 
high standards. The really curious 
thing about all this is that it is almost 
as easy to do this well as to do it 
poorly. It is just as easy to practice 
good hospital medicine as it is to prac- 
tice poor hospital medicine if every- 
body gets into the swing of it—but 
joint effort by all concerned is neces- 
sary to raise standards. 


Nothing does so much t:: raise the 
quality of patient care in hospital 
as maintenance of a successf..! program 
for the training of interns and even 
more so for residents. Th. need to 
educate the interns is a must power- 
ful stimulus for the staff ari hospital 
administration to keep abrvast, To 
teach others is the ideal metiiod of im. 
proving one’s own depth vf knowl. 
edge. 

The concept of developiny a teach. 
ing spirit within a hospital will be the 
difference between the hospital fol- 
lowing a geometric growth curve or 
just running along at a flat or slightly 
rising level. 


Specific Suggestions 


Advancement on the staff should be 
by ability and not by seniority. This— 
more than any other single factor— 
will determine the over-all quality of 
patient care in a hospital. Further, it 
should be stressed that ability should 
not be so much clinical as teaching. 
Teaching ability has become the real 
need in the modern hospital. A man 
may be a very good doctor, but if he 
cannot teach anybody he fails to serve 
a useful function on rounds or at a 
conference. If he is going to be chief 
of his service, he should have a con- 
siderable amount of teaching ability. 
Nobody can cover all of the broad 
field of medicine anyway, so that the 
concept of teaching and administra- 
tion in leading a department is more 
important than pure clinical ability. 

The greatest stimulus for better 
medical education, and patient care, 
in any hospital will come through the 
appointment of a full-time paid di- 
rector of medical education. Medical 
education is rapidly becoming a spec: 
ialty in itself and there is need in every 
hospital of even average size for such 
a person. In many ways he is a Co 
ordinator rather than a director. Bet- 
ter patient care depends on improve- 
ment of hundreds of minor ivems for 
which the regular physicia:s have 
neither the time nor expericnce. It 
takes special training and ba: « 
to do this type of work and 
properly qualified individ. 
available. As places for then 
facilities to train them will dc 

Hospitals who have develo; 
a position have often shown si 
improvements in patient care 
relatively short period of time 

New ideas can best be ini 
into a hospital by having pro! 

(Concluded on page 73) 
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Suaggestions for 





EDUCATION 


by JOHN J. BUTLER, M.D. « 


O develop a sound house staff 

training program a hospital must 
orient itself around the idea of educa- 
tion. This means that everyone from 
the administrator to the men who run 
the noisy floor polishers during ward 
rounds has to think in terms of educa- 
tion. 

The sound program must include an 
adequate, interested, and able staff. 
The medical staff who do the actual 
teaching must be appointed and ad- 
vanced on the basis of their ability and 
willingness to teach. Seniority as a 
means of advancement on the staff 
can be deadly. It is not enough for 
a doctor to take good care of his pa- 
tients; he must be willing to share 
his experiences with the house staff. 


Such an educational program must 
be organized and coordinated. It is 
rapidly being recognized that this task 
can no longer be assigned to a busy 
practitioner. It is not only feasible, 
but necessary, to retain a full-time 
director of medical education. He 
must Organize a program designed for 
all levels of staff participation. He 
must receive the backing and sup- 
port of the board, staff and adminis- 
trator. But it is not enough to hire 
the director and consider the responsi- 
bility t stop there. He merely co- 
ordinates the teaching; the bulk of 
the teac'!ing falls on the medical staff. 


The ; 
chanics 
with m:; 
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Counci 
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of info; 


rT 
heart 
must 


<t few points deal with the me- 
‘ the internship: These points, 
others, are very well handled in 
tials of an Approved Internship,” 
n Medical Education and Hospi- 
al of the A.M.A. 151: 579-585; 
1953). I strongly recommend 
e single most important source 
ition on the subject. 


-hing ward rounds are the 
any good program. These 
> regularly scheduled events, 
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Developing Sound House Staff Traming 


through re-orientation to education 





Director of Medical Education, St. Mary’s Hospital 


From an address delivered at the Asso- 
ciation’s 39th Annual Convention, Atlantic 
City, N.J., May 18, 1954. 
preferably daily, and must last suffi- 
ciently long so that the cases can be 
discussed thoroughly. 

& A good internship must provide 
adequate out-patient experience in 
each of the major departments. It 
should include at least 2 months of 
pediatric assignment. The service 
should not be chopped up into small 
segments. 

® The patient load should be 15-25 
patients per intern whether the hos- 
pital has one intern or its full quota. 
The intern should not be penalized for 
the hospital’s failure to fill its quota. 
He should have the same internship 
he'd receive if the quota were filled 
in so far as this is possible. 

A few points concerning the hospi- 
tal itself. Beds should be allocated to 
departments on a geographic basis, 
i.e., the medical beds should be located 
in one area, the surgical in another, 
etc. This is really essential in a 
teaching hospital. In this way doc- 
tors, nurses and aides become inter- 
ested in one type of case, and work to- 
gether more efficiently as a team. This 
all results in better patient care. 

Catholic hospitals are in general very 
poorly designed for doctors to carry 
out their work. They are built around 
the nurse’s station. This area, con- 
taining chart rack, desk space and 
medicine chest, is designed so the 
nurse can discharge most conveniently 
her duties such as charting, making up 
medications, taking reports, etc. In 
addition, there may be a room desig- 
nated a nurses’ conference room which 
shows that nursing education is a 
well accepted tradition. There is, 
however, no space designed for the 
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doctor’s hospital work: There is usu- 
ally no room for the doctor to sit 
down to write up his case. Nor are 
there facilities at the nurses’ station, 
so the result is a note or order hurri- 
edly scribbled while standing. Interns 
with no place to work usually drift 
off the floor, away from their patients 
to a place where they can be more 
comfortable. 

Contrast this with a university hos- 
pital with its intern’s station with 
pass-through to the nurses’ station 
where a chart rack on wheels slides 
back and forth for common use of 
doctor and nurse. Here the intern 
and attending doctor have a place of 
their own to discuss their cases and 
write up their charts. Here the intern 
spends 12-14 hours a day, longer than 
anyone else in the hospital. A com- 
fortable arm chair and some privacy 
near his work are essential. 

Treatment rooms are more fre- 
quently forgotten than not, yet this is 
an extremely important room for the 
doctor. Here the new patient can be 
worked up in the privacy so neces- 
sary for a good history and here on 
the examining table a better physical 
examination can be done than in the 
ward bed. Here the very sick patient 
can be brought during the night where 
the house staff can work without dis- 
turbing the whole ward. Here can 
be kept diagnostic equipment such 
as an EKG machine and here emer- 
gency supplies can be kept on hand 
in order to avoid long delays while 
they come from central supply. 

All these deficiencies in procedures 
and facilities are obviously the result 
of neglecting the educational function 
when planning and operating the hos- 
pital. These shortcomings can—they 
must—be remedied through an ori- 
entation to education. 


63 





MEDICAL 


EDUCATION 


“To Educate Those Who Would Serve 


Humanity’ 


HE house staff at St. Joseph Hos- 
pital, Flint, Mich. includes ten 


interns and nine residents. 


This may 


seem a relatively insignificant fact to 
many readers, but it is highly gratify- 
ing to us at St. Joseph's, as our entire 
house staff consisted of ome resident 


in 1950. 


Our hospital, which has a _ bed 
capacity of 250, is located in a highly 
industrialized community. St. Joseph’s 
is general in nature, with an average 
number of emergencies and about 


3,000 births per year. 








Eveluation of Interns and 2esidents 


Service: 


bate 





Professions) Character 
Professionsl honesty, Att 
medicine, Medicel idesls 


Skill in Diegnosis.. 
ledre of medicine applied, ebility 
to drew conclusions 


Attitude torard Patients 
Courtesy end kindness, 
be inconvenienced in their interest 


Skill in disto.y Tekin 
Ability to elicit relevent facts, 
conciseness, eccurscy 


Ability in Physicel Examination 
Skill, systematic procedure, 
interpretetion of findings 


Technicel end senuel Skill 


epplicetion of dressings, operative 
technique, latoretory procedures 


aeeting Emergencies 
Promptnese in decision, judrnent, 
ability to right thing quickly 


Readiness ir following sugcestious, 
observance of reculetions 


Punctuality. ccccccess:soceces: cesreeccves 
Promptness in reporting fer duty, 
quick response to cell light 

Appesrance 
Personal cleanliness, cere in 
dress 


Inatietive. 
Persone expression of desire to 
progress, edcitionel reading and 
reseercn 


Remarks: 


Excellent 














Sample of score sheet used in St. Joseph’s 


training program. 


- « « as developed by one hospital 


which managed also to provide 


needed housing for its 


by SISTER M. VERENICE, S.S.J. 
Administrator 
St. Joseph Hospital 
Flint, Michigan 


We attracted our first interns by 
taking them as externs during the va- 
cation months. We learned early that 
stipends, meals, uniforms and so forth 
were secondary in importance to a good, 
well-organized teaching program. 

Cognizant of this, our chief of staff, 
who has had experience teaching in 
a medical school, took the respons- 
ibility for the organization. The 
chief of each service was made re- 
sponsible for the teaching within his 
particular department; his associates 
assist him. 

The intern committee meets each 
Sunday morning and directs the teach- 
ing. The chairman of the intern com- 
mittee is a young general practitioner 
who was a former resident of ours. 
His suggestions are most practical, for 
he is thoroughly acquainted with our 
institution and the memory of his own 
training days enable him to view the 
program from the perspective of both 
intern and resident. The other two 
members are the chief of staff and the 
vice-chief. 

The chairman of the intern com- 
mittee has a dinner meeting on the 
last Thursday of each month with the 
house staff. At this time he listens to 
any suggestions they may have for im- 
proving (1) their training program, 
and (2) patient care. Both the hos- 
pital and the house staff benefit from 
the constructive criticism offered at 
these meetings. 

Formal conferences and meetings 
are as follows: 


interns 


Internal Medicine 

Pediatrics—Alternate 

Obstetrics Tuesdays 

& Gyne- 

cology 

Roent- — Alternate 

genology Wednes- 

Trauma days 

Surgery 

Clinico - pathological 
conference — first 
Friday 

Medical Case—third 
Friday 

Patient Presentation 
—other two Fri- 
days. 

(Last one each month) —General 
Staff Meeting: Business and 
Scientific 

(Second one each month)—Jout- 
nal Club: Review of Litera 
ture 


Wed. 


Thurs 
Fri. 


Departmental meetings other than 
those above are: 


Tues. — 2:15 p.m. Surgery: Pathology 
—discussion of 
specimens 

3 to 6 p.m. Ward conference and 
rounds with chief 
of surgery 
Daily — 7:00 am. Ward Rounds with 
Staff Members 
Daily —11:30 a.m. Medicine: Ward 
Confer: nce 

Pediatri:s: Wate 
Round. with Chie 
of Ped:.trics 

Obstetrics Ward 

Round: with Mem 
bers o: Staff. 


Daily — 


Daily — 


the serv 
bstetrics, 
days in 


The interns rotate throug! 
ices, spending 60 days in 
61 days in pediatrics, 12° 
medicine and 122 in surgery 

The fact that our resid: acies at 
filled by those who have in:erned # 
our hospital is a source of gi tification 
to our medical staff. We specialize 








ygical 
first 


third 


ation 
Fri- 


neral 
and 


Jour- 
itera- 


than 


PROBLEM: 


INTERN HOUSING 


“What can a_ hospital 
and its community do to 
attract interns when 
there is no place for them 
to stay, due to a continu- 
ing and severe shortage 
of places for them to 
live?” 


SOLUTION: 


Most prospective interns nat- 
urally inquired about living ac- 
commodations for themselves 
and their families. Due to the 
fact that it is very difficult to rent 
suitable facilities in Flint, we de- 
cided that the only humane thing 
to do was to provide some type 
of housing. Our lay advisory 
board understood our problem 





Dramatic over-all view of St. Joseph Hospital and its campus. 
ranged in semicircle, built by campaign funds for intern use. 


- sores 
meal 


More detailed view of the modern ranch-type buildings, each containing two apart- 


ments, recently erected. 


Arrow indicates location of the five apartment buildings, ar- 





and conducted a city-wide cam- 
paign to raise funds for suitable 
housing. This was accomplished, 
and our architect, designed five 
ranch type buildings, each con- 
taining two apartments. This 
provides accommodations for ten 
interns and their families. Each 
apartment contains two bed- 
rooms, bathroom, living room, 


kitchen and utility room. Con- 
struction took approximately five 
months. At the public “open 
house” before they were occu- 
pied it was most gratifying to 
hear the comments and to see 
how proud the contributors were 
of them. As one expressed it, 
“They are certainly designed for 
gracious living.” 





only one residency, general practice. 
We hav« not sought approval for any 
other type, principally because our 
chief of staff is firmly convinced that 
it is berir to concentrate on one train- 
ing pro::am and do that well than to 
have sev«ral in a hospital of our size. 
It is po. ible for us also to give valu- 
able exj-tience to our general practice 
tesiden'. which they would not receive 
if there were residents specializing in 
the var: us services. 


Duriz the second year of their 


tesiden:. they are permitted to spend 
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more time in the departments in which 
they feel they require additional train- 
ing or in which they are most inter- 
ested. As the end of their training 
approaches they spend two weeks in 
the office of a general practitioner ap- 
proved by the intern committee. Thus 
they become oriented to the type of 
patient they will meet in their own 
offices in the near future. Being aware 
of the demands that will be made of 
these young men as far as decisions 
regarding their profession are con- 
cerned, we have tried to fully indoc- 


trinate them with the truth that edu- 
cation and especially medical educa- 
tion lasts a life time. The learning 
process must continue. The faithful 
attendance of most of our former resi- 
dents at meetings and conferences 
pleases our medical staff. 

It is a continual source of wonder 
to us that the officers of our medical 
staff, all of whom have large practices, 
devote the time that they do to our 
teaching program. They apparently 
consider it a privilege indeed “to edu- 
cate these who would serve humanity.” 
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O establish or not to establish a 

policy of down payments is es- 
sentially a balancing between good 
public relations and a sound collection 
policy to preserve the finances of a 
hospital. 

The importance of establishing a 
down payment policy will vary with 
each type of hospital and its locality. 

A hospital primarily servicing elec- 
tive surgical and obstetrical cases 
would have a lesser public relations 
problem to establish a down payment 
policy than other types of hospitals. 

On the other hand, a hospital lo- 
cated in a rural community, where 
most of the people know each other 
well, could experience an adverse 
public relations reaction to the estab- 
lishment of an advance payment pol- 
icy, particularly if the community sup- 
ports charitable fund-raising activities 
to aid the hospital. 

The percentage of enrollment in 
prepayment plans in your area and 
the extent of hospital coverage in 
these plans can have a bearing on the 
importance of establishing a down 
payment policy, e.g. patients with a 
fairly comprehensive Blue Cross cov- 
erage should not be required to make 
a deposit. 

In reviewing the pro’s and con’s of 
articles written on this subject by hos- 
pital representatives, I find no uni- 

.formity regarding down payments. 
One article entitled “The Advance 
Payment Plan for Maximum Collec- 
tions,” by Daniel E. Gay, describes a 
workable advance payment plan that 
not only improved the financial posi- 
tion of the Lankenau Hospital of 
Philadelphia, but also strengthened 
their public relations. Another ar- 


ticle, entitled “Deposit on Admission,” 
by Grant H. Pound, takes the op- 
posite view and does not favor deposits 
on admission. 


Incidentally, I believe 
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this is an excellent article to review if 
you are troubled with advance pay- 
ment problems. 

A recent survey made by the United 
Hospital Fund of New York, regard- 
ing the policies of hospitals on ad- 
vance payments, was conducted by 
Dr. Hugo Hullerman, director of hos- 
pital Services. It is interesting to 
note that 44 out of 49 reporting hos- 
pitals in the New York area asked for 
some form of advance payment. In 
summarizing his survey, Dr. Huller- 
man states the following: 

“It cannot be inferred from the 
survey that hospitals with long stand- 
ing policies are the ones in which 
more patients are asked for advance 
payments. One hospital with many 
decades of service reported that it had 
never asked patients for advance pay- 
ments at any time in its history. 

“The survey does demonstrate that 
there is a multiplicity of policies and 
procedures in New York City volun- 
tary hospitals. Careful study by in- 
dividual hospitals, the majority of 
which apparently have not changed 
their policies over many years, might 
shed more light on whether present 
practices are in the best interest of the 
hospitals.” 

Dr. Hullerman states “that there are 
a few questions suggested by the re- 
sults of the New York survey as being 
worthy of study periodically by in- 
dividual hospitals in order to meet 
the need of the hospital for adequate 
income and understanding patients.” 

These are the questions: 

1. “Do the net advantages of ad- 
vance payments offset the irritation 








says THEODORE W. FABISAK e 
sion of Hospital Costs and Finances @ Mass. 





State Divi- 


and poor public relations which the 
requests sometimes create?” 

2. “Do the expressions of dissatis- 
faction from occasional patients mir- 
ror the unspoken objection of most 
patients?” 

3. “If the hospital urgently needs 
working capital obtainable from ad- 
vance payments, does the method of 
determining advances provide the op- 
timum amount of working capital in 
relation to operating costs consistent 
with favorable patient reactions?” 

4. “Other than the need for work- 
ing capital, what factors (excluding 
patient ability to pay) should deter- 
mine the amount the hospital should 
request as an advance payment?” 

5. “Have advance payments favor- 
ably affected the accounts receivable?” 

6. “Is it a myth or a fact that ad- 
vance payments lead a high percent- 
age of patients to pay their complete 
bills promptly after discharge, and 
that the resulting reduction of undesir- 
able patient attitudes created by un- 
paid bills more than compens.tes for 
the poor public relations whi-h may 
be caused by advance payme::'s?” 

7. “Should the hospital do ‘nore to 


help the patient understand \‘\¢ hos- 
pital’s collection policy and «¢ re 

sons for it?” 
All the questions raised sh uld be 
ve an 


studied by hospitals which | 
advance payment policy. 
Now, to discuss the probl: : con 
fronting hospitals that are . tem: 
plating the establishment of 1 ad- 
vance payment policy.  St« -ments 
are constantly being made by — ospital 
(Concluded on page 108) 
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arent Policies 


Themselves? 


STEPHEN F. O'CONNOR e Credit Manager, 
DePaul Hospital St. Louis, Mo., says 


REDIT-COLLECTION policies 

and procedures, as a phase of 
hospital operation, constitute an ex- 
tremely complicated topic. Since 
practically every kind of approach is 
used, the very multiplicity of views 
presents difficulties. How can a per- 
son draft and execute a policy which 
will safeguard the legitimate interests 
of the hospital and, at the same time, 
satisfy the pertinent demands of good 
public relations? 


General Considerations 

Various factors contribute to the 
complexity of the problem: 

1) Credit has become part and 
parcel of everyday life. Retailers have 
advertised credit widely. Credit has 
produced a volume of business which 
would not exist were it necessary to 
transact business on a strictly cash 
basis. The public has honored the 
idea of credit buying, and naturally 
expects to find credit as a legitimate 
part of practically every transaction. 

2) Hospitals, generally, have not 
operated--and do not operate—on a 
“credit” basis. They do not advertise 
credit as the ordinary way to handle 
hospital charges. In effect, therefore, 
the hos; :tal patient—accustomed to 
credit d.ly everywhere else—is faced 
with an nusual situation when he be- 
comes 1! especially if he is the bread- 
Winner: he is confronted by a “no 
credit” s’ -n. 

3) Iv is part of hard reality that 
Money | required for hospital opera- 
tion. R lism compels recognition of 
the fac: hat no hospital can long re- 
main 0;.n—much less solvent—if it 
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commits itself to a “pay when you 
please” policy. 

4) To add to the involvement, 
there is an additional point which 
often escapes notice. Hospital care is 
an intimate, personal service. Illness 
is a crisis; but its remedial measures 
fully assume the character of an in- 
tangible. Hospital care is not bulky; 
it doesn’t weigh anything; you do not 
put it on in the morning like a hat. 
Payment, therefore, for an intangible, 
for something personal but more or 
less taken for granted, is one of the 
serious aspects of this predicament. 

In this set of circumstances, credits 
and collections will always be a com- 
plicated problem. Although much has 
been written on the subject in this 
context, no one has reached a final, 
iron-clad answer. 

Having posited these as the general 
marks of the problem we have to face, 
I would like to advance a possible 
approach—and a solution. 

As a beginning, let me suggest that 
two broad, basic principles are at work 
simultaneously here. Both are proper 
to hospital operation and deeply con- 
cern the purpose and objectives of the 
hospital. 

1) Every hospital exists to provide 
care for the sick and infirm, regard- 
less of race, color, creed or financial 
standing. This general purpose places 
the hospital in the position of practic- 
ing one of the corporal works of 
Mercy—and such practice involves 
Charity. 

2) At the same time, the hospital 
has an obligation to itself, to its pa- 
tients and to the public to conduct a 


good operation. Likewise, it has a 
debt to its suppliers and to its person- 
nel. 

Reflection on these two principles, 
it seems to me, offers some help in the 
solution of our problem. Since both 
these principles must be fully opera- 
tive, in order to discharge our obliga- 
tions and yet be able to exercise 
Charity, we have first to practice 
Justice. 


Practical Applications 


For the credit man, the question is, 
“How can I introduce the harsh nec- 
essity of credits and collections into an 
atmosphere of Charity?” 

Credit means that we provide a 
service (or product) at a given time 
for payment at a later date. The 
simplest principles of credit may be 
said to be the following: Who is the 
buyer? Where is he? Can he pay? 
Will he pay? 

The key question in credit work is: 
“Why does a person pay?” 

A man pays either because he wants 
to—or because he is just in the habit 
of paying. Regarding the latter, we 
have little about which to worry; re- 
garding the former, we must under- 
take to create the desire to pay. At 
DePaul Hospital, we feel that by 
making the person welcome and re- 
laxed when admitted—and as happy 
and comfortable as possible during his 
stay—he will have good will toward 
us, i.€., a positive psychological “set,” 
and consequently will want to pay. 

Within this general framework, we 
take very definite attitudes toward the 
whole problem. While our policy and 
practice are not formulated conclu- 
sively, they might be summarized in 
the following: 

1) We feel that payment—and 
timely payment—is an absolute ne- 
cessity for the current operation of the 
hospital. With this as a premise, we 
explain to the patients not covered by 
Blue Cross or company group insur- 
ance, that we ask for an advance pay- 
ment of seven times the daily room 
rate plus routine laboratory charges. 
If, however, the patient is unable to 
make the advance payment, he is 
asked if he would rather be billed 
weekly. No one is ever denied admis- 
sion, or delayed in his room assign- 
ment, owing to this policy. (Patients 
having Blue Cross or company group 
insurance are not asked for this ad- 
vance payment. ) 


(Continued on page 108) 
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URING the past five or ten years 

the higher courts in several of 
our states have repudiated the propo- 
sition that charitable organizations are 
not liable for the acts of their servants. 
In effect, this means that the corpora- 
tion operating the hospital is respon- 
sible for payment of money in amount 
determined by the courts to anyone 
who has suffered at the hands of the 
corporation. In other words, it is the 
corporation and not necessarily the in- 
dividual hospital that must meet these 
assessments. 

Because the public is becoming in- 
creasingly aware of its rights and be- 
cause money damages awarded often 
run into several thousands of dollars 
many of our Catholic hospitals are, 
for the first time, giving serious 
thought to revising their organiza- 
tional patterns. Each and every hos- 
pital should be separately incorpo- 
rated. This in no way interferes with 
right of ownership nor does it imply 
any loss of control by the sponsoring 
community. 

The technicalities involved are nu- 
merous and complex, and the details 
must be handled by an attorney famil- 
iar with the laws of the state in which 
the hospital is located. The question 
that seems to cause most concern is 
that of selecting membership for the 
board of directors in the corporation 
itself. We have no established model, 
for at present our Catholic hospitals 
reflect organizations born of momen- 
tary expediency rather than practica- 
bility. 

Common sense would seem to dic- 
tate that ownership should remain in 
the religious community that sponsors 
the hospital. It is also of paramount 
importance to have someone familiar 
with financial problems on the board, 
not only to protect the motherhouse, 
but also to provide assistance in es- 
tablishing the financial policies 
adopted by the hospital. If the board 
is to be effective it must have two 


The case for 


or three members who are thoroughly 
familiar with the operation of a hospi- 
tal and with the numerous problems 
that constantly present themselves. 
Such knowledge does not come over- 
night, yet without it no board of di- 
rectors can hope to fulfill its obliga- 
tions—both legal and moral—success- 
fully. 

A governing board consisting of the 
Mother General or Mother Provincial, 
the treasurer of the community, the 
hospital administrator and her comp- 
troller and one other religious, pref- 
erably a nurse who is familiar not only 
with problems of nursing service but 
also with the purposes and aims of the 
school of nursing (where one exists), 
should be satisfactory. It would pro- 
vide a group that should be cognizant 
of local problems and the leadership 
necessary to weigh the effects of pro- 
posed policies upon the community 
as a whole. It recognizes the advan- 
tages of home rule yet should be suf- 


Hospital Incorporation 


against liability 


ficiently alert to prevent discord due to 
personality conflicts. 

One objection might be raised, that 
of lack of lay representation on the 
board. There is no question about the 
advisability of utilizing the talents of 
sincerely interested members of the 
community. This can best be done 
through formation of a lay advisory 
board to assist the administrator. A 
model constitution and by-laws for 
such a group have recently been pre- 
pared by the staff of your Catholic 
Hospital Association and is ready for 
distribution. 

It is obviously impossible to outline 
any plan that will fill the need in every 
situation and at the same time comply 
with the laws of our 48 states. How- 
ever we welcome any inquiries and 
will attempt to be of assistance wher- 
ever possible. 

One fact is clear: every Catholic 
hospital should be separately incorpo- 
rated. i 








NATIONAL NURSE WEEK, OCT. 11-16, 1954 


President Dwight D. Eisenhower, 
with authorization of a joint resolution 
of Congress, proclaimed the week of 
October 11-16, 1954, as National Nurse 
Week. 

The theme, “Progress in Nursing 
Means Better Health for the Nation,” 
probably invited the interest of many 
young people who are trying to choose 
a career. 

National Nurse Week has a two- 
fold purpose: (1) to honor nurses 
who, day in and day out—in hospitals, 
at home, in the factory, at school, in 
the clinic—help to guard America’s 
health, and (2) to illustrate that prog- 
ress in nursing really does mean better 
health for the United States and its 
people. 

Today there are more nurses—and 
more soundly prepared nurses—than 


ever before in the nation’s history .. . 
nearly 400,000 registered professional 
nurses and 75,000 licensed practical 
nurses. 

And yet the demand for nursing 
exceeds the supply. Why? More hos- 
pitals and health agencies are being 
built. They are expanding their ‘acili- 
ties and services. Health insurance plans 
enable more people to go to hospitals. 
Health education programs influence 
people to seek medical and nusing 
care readily. New drugs and medical 
treatments require more nurses and 
more highly skilled nurses. M:iern 
medicine is as much concerned with 
preventing illness as with curin. it 
This means today’s nurse must also 
know about teaching, sanitation, ' :tri- 
tion and mental health. 


—— 
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Does a Catholic Hospital Need 
a Public Relations Officer? 


Read the answer to a long-debated topic 
by an administrator drawing on experience 


by SISTER MARY VISITATION, C.S.J. © Administrator, St. Mary’s Hospital « Waterbury, Conn. 


HE momentum with which hos- 

pitals have pushed forward this 
past decade has left much confused 
thinking in its wake. The public in 
many instances is almost suspicious 
of a field of social endeavor in which 
tremendous capital outlays have be- 
come a matter of fact, where the de- 
mand for professionally trained per- 
sonnel keeps growing, and the more 
tangible effect of increased cost of hos- 
pital care has become a community 
concern. 

The concept of Christian charity 
which is the very foundation stone of 
Catholic hospitals should preclude any 
problem of public relations, that is, 
any problem of poor public relations. 
It would seem an admission of defeat 
to say that an organization motivated 
by the spirit of Christ should require 
some link of coordination within it- 
self or with some outside factor. 

If we hold that the individual should 
be an integrated personality, developed 
physically, mentally and spiritually, we 
must also conclude that an institution 
administered by individuals whose 
object is such personal perfection 
must be the embodiment of scientific 
proficiency and personal achievement. 
This all-important point, which in es- 
sence is the Christian ideal, must never 
be obscured. If we wish to maintain 
Catholic institutions to meet secular 
demands, we must never forget that we 
are maintaining CATHOLIC institu- 
tions. We cannot level off our Chris- 
tian way of living and hope to make 
Important strides in secular fields. 
Hospials, schools, orphanages, espe- 
cially hose under Catholic auspices are 
visib: evidence of the charity of 
Chris’ If they represent no more than 
well-;.in mechanisms of social service, 
the hole point is lost. 

In many instances, hospitals have 
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outgrown the family home atmos- 
phere, through nobody's fault. The 
demand for hospital care has tended 
to the establishment of larger hospitals 
where the community cannot sup- 
ply the professional staff needed. In 
many cases, this means the employ- 
ment of persons from other communi- 
ties who have little or no sympathy 
with local conditions. It would be dif- 
ficult to try and circumvent the neces- 
sity of bringing in personnel from out- 
side the community environs. But 
since such personnel are still very 
human beings, the problem is not with 
employing them, but recognizing the 
need such persons have of becoming 
acquainted with the new community, 
making them feel they “belong.” And 
that can be a problem. 

The coordination of all personnel, 
and particularly where there are com- 
mon grounds of interest, hobbies and 
education, is an excellent and perhaps 
the major program for a public rela- 
tions officer. If there are good inter- 
personnel relations there will be good 
public relations. A good public rela- 
tions officer can make you realize the 
need of good personal relations and 
can help té sustain them. 

If a department in a hospital is ef- 
ficiently run, by people happy in their 
work, the results are manifest. Re- 
verse conditions are equally patent. 
Obviously, such dispositions will carry 
over in relations with outsiders. Es- 
tablishing and maintaining proper at- 
titudes is requisite to any institution. 

A program of activity to acquaint 
the community with the work of the 
hospital has become important. What 
may be taken as a matter of course in 
an organization may well be a spider 
web of confusion to one unused to the 
workings of that organization. If a 
new service is developed, or a new 


technique perfected, then the com- 
munity should know it. When a hos- 
pital does its best to meet the stand- 
ards of hospital care and keep pace 
with modern trends in medicine, it is 
doing it only for the benefit of the 
community. In addition to having the 
support of the community, it should 
have its confidence as well. 

Timely newspaper articles, con- 
tributions to other community proj- 
ects, especially by support, radio talks 
where obtainable to tell how the hos- 
pital works, should be calculated to 
create in the minds of the public 
knowledge of hospital practice, a con- 
fidence in the care offered at the hos- 
pital, and a reasonable financial sup- 
port whenever needed. 

One responsible person, working 
full time can be sure that important 
news of the hospital is given on time 
and accurately to the public. Under 
this heading would come, for example, 
news of a new Clinic, the introduc- 
tion of a photoroentgen unit, nursing 
news .. . capping, graduation, etc. 

The activities which give an in- 
stitution personality can be brought 
to the attention of the public. . 
social events, nurses’ extra curricular 
activities, performances of a choral 
group, a hobby show or exhibit . . . 
anything which makes the hospital 
seem less like an impersonal factory 
and more like a combination of per- 
sonalities working together for the 
common good, but doing it with time 
for fun and for the development of 
their own personalities, too. 

Within the hospital, there is needed 
a center for unifying departments and 
people. Concerned with immediate 
duties and immediate friends, it is 
all too easy for the individual to fall 
into the error of feeling that he or 
she is working in a vacuum, or worse 
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St. Paul’s Salutes First Negro Grad 
of Its School of Medical Technology 


St. Paul’s Hospital School of Medical Technology is the first school in 
Dallas, Texas, to admit Negro students, and the second in the state to do so. 
Sister Mary Helen, D.C., administrator, awards diplomas to 
Mrs. Nola Nelson and Miss Mary Frances Camp. Dr. John L. Goforth, presi- 
dent of the medical staff and director of laboratories, looks on. 

The laboratory now employs two graduate Negro technologists and has 


Approved since 1927, the School now has ten students in training and 
An extensive recruitment program is being 
conducted by mail and through tours, news stories, advertisements and TV 








still, feeling that only he or she is 
doing all the work. A hospital pub- 
lication can serve the purpose of in- 


forming all hospital personnel of 
what others are doing, how other de- 
partments operate. It can give the 
individual a larger picture of his work, 
and in so doing can give it an impor- 
tance as part of the whole. 

All these activities require a full 
time schedule; they cannot be a part 
of somebody else’s crowded program. 

The public relations director him- 
self, what should he be, or what should 
he know? First of all, the public rela- 
tions director must have an interest 
in people, and secondly, a knowledge 
and some skill in many different 
fields. He must actively and gen- 
uinely like people, respect their in- 
dividuality and recognize their po- 
tentialities. He must be able to get 
along with all kinds of people. Since 
the work entails many different re- 
sponsibilities, he must have a smatter- 
ing of knowledge in many fields. He 
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must be able to know how to deal 
with newspaper demands. He must 
in general have some writing and edit- 
ing ability. He should know how to 
make use of radio and _ television 
media. He should know how to write 
a good news story. In addition to all 
this, he should have some background 
in basic secretarial work, ie., typing, 
mimeographing, if the publication is 
to be done on the premises. He must 
be reliable and willing to work the 
sometimes off hours which such a posi- 
tion requires. 

When we were brought face to face 
with the questions, “Do we need one 
person to do a public relations job?” 
and “Whom shall we get?” we had 
pretty well formulated the foregoing 
theories about the problem. 

Where to begin to look for the per- 
son? 

As it happened one of our board 
members was a newspaper man. We 
approached him with the problem. 
Perhaps it was chance. At any rate 


ae did have a person whom he was 
eager to recommend—a yo. g mar. 
tied woman, the mother of «vo chil. 
dren. A college major in © matics, 
she had had experience in n vspaper 
work and radio. With so: ¢ little 
trepidation we secured her, » * know. 
ing quite what to expect. \: hile we 
took her on as a full time em): ‘oyee we 
had no office to put her in. It was 
finally decided she would shar« the of- 
fice of a departmental secretary. 

Our public relations officer jnas been 
with us now for about a yer and a 
half, and we not only admit but loudly 
proclaim we are quite happy with her. 

The hospital had a paper, limited 
to about two pages because the cost 
of having it printed at a downtown 
printery prohibited a larger one. It 
was edited by the nursing school. 

Our public relations officer took 
over the paper and produced it on 
the hospital mimeograph. It meant a 
bigger paper, published more often 
and much cheaper. Within a relatively 
few months she had directed a student 
nurse stage production, coordinated a 
hospital art exhibit (which proved a 
huge local success), and implemented 
to a large extent a hospital program to 
honor long time hospital employees. 

We have found our public rela- 
tions officer unusually representative at 
local community meetings where ad- 
ministrative committments are not 
necessary but hospital representation 
is expected. She has proven an ex- 
cellent liason officer between the ad- 
ministration and our ladies auxiliary. 
National Hospital Week found her 
virtually in charge of our hospital pro- 
gram in the State Association plan. 

If any one quality can be isolated 
and declared pre-eminent in a public 
relations officer it might well be the 
ability to discern where publicity be- 
gins and ends. At our hospital we are 
convinced that good public relations 
begin in the hospital between admin- 
istration and personnel, between per- 
sonnel and personnel, and berween 
public and personnel. Good inter-per- 
sonnel relations make for good public 
relations. Our public relations \fficer 
is of the same conviction and w« feel 
that the results of such a philo»ophy 
have been excellent. 

We must recognize that Co holic 
hospitals, as well as all hospit: , do 
need some one person who wi) ©0- 
ordinate all its activities insid« and 
outside, in such a fashion the the 
Catholic concept of administrati 1 1S 
enhanced and strengthened. w 
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T the time that the last article 
for HOSPITAL PROGRESS was 
written evaluating legislation passed 
by the 83rd Congress, Social Security 
amendments had not been enacted. 
Amendments to the Social Security 
Law have now been signed by the 
President. They are quite extensive. 
Under the new law which goes into 
effect on January 1, 1955, earnings 
up to $4200 may be counted. Form- 
erly the tax could only be imposed on 
the first $3600 of the earnings of an 
employee. This will mean that if 
any employees of a hospital are earn- 
ing $4200 a year or more, then the 
tax for Social Security purposes is on 
the basis of $4200. This, naturally, 
will increase the worker's benefits. 
For instance, under the old law the 
maximum benefit for an individual 
retired worker was $85 a month. The 
maximum benefit payable to those 
qualifying after August 1954 will be 
$108.50. This is, of course, on the 
assumption that tax is levied on an 
income of $4200. 

People now getting Old Age and 
Survivors Insurance payments will 
have their monthly checks increased. 
The minimum payments of $25 will 
be raised to $30 and the old maximum 
payment of $85 will go up to $98.50. 
Also, a retired worked may make up 
to $1200 a year without losing any 
Social Security benefits. 

Clergymen and members of re- 
ligious orders who are not subject 
to the vow of poverty have been in- 
cluded under the Social Security Law 
for the first time. They are to be 
treate’ as “self-employed” persons; 
therefvre, if a hospital employs a 
chaple'n it will not be necessary for 
the hspital to pay a Social Security 
tax «:) the income of the chaplain. 
If he «lects to seek coverage he must 
file « certificate with the Social Se- 
Curit\ officials and pay a tax of 3 per 
cent f his wages. This includes the 
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value of his board and lodging. Physi- 
cians are not covered by the new law. 

Some hospitals will undoubtedly be 
affected by a new ruling recently an- 
nounced by the Bureau of Internal 
Revenue. Briefly, this ruling pro- 
vides that if a purchasing organization 
is established solely for the purpose 
of securing supplies for a tax-exempt 
institutions and such institutions are 
not related, then the purchasing 
agency is subject to taxation. Inquiries 
at the Bureau of Internal Revenue in- 
dicate that if a purchasing agency is 
established solely for the purpose of 
acquiring supplies for hospitals be- 
longing to a specific religious order 
then its profits, if any, would not 
be subject to taxation. On _ the 
other hand, if a purchasing agency 
acquires supplies for the benefit of 
Catholic and other denominational or 
proprietary hospitals, then it would 
be subject to the general tax laws. If 
all the Catholic hospitals in a given 
area form a purchasing agency, then 
the activities of this agency would in 
all probability be exempt. However, 
the situation might require a Federal 
ruling in order to outlaw uncertainty. 
This regulation of the Internal Rev- 
enue Bureau may definitely hamper 
the purchasing policies of non-profit 
hospitals. Since the ruling has such 
widespread implications, its text is 
hereby set forth. 


EXEMPT ORGANIZATIONS 


Corporation organized by tax- 
exempt charitable organizations for 
purpose of operating purchasing 
agency for their benefit is not en- 
titled to income tax exemption. 

(Text) “Section 39.101-2 of 
Regulation 118 * * * provides in 
part that if a subsidiary organiza- 
tion of a tax-exempt organization, 
would itself be exempt on the 
ground that its activities are an in- 
tegral part of the exempt activities 


New Regulations on Social Security, 


Purchasing Groups, Affect Hospitals 





of the parent organization its 
exemption will not be lost because, 
as a matter of accounting between 
the two organizations, the sub- 
sidiary derives a profit from its deal- 
ing with its parent organization; for 
example, a subsidiary organization 
which is operated for the sole pur- 
pose of furnishing electric power 
used by its parent organization, a 
tax-exempt educational organization, 
in carrying on its educational activ- 
ities. However, the subsidiary organ- 
ization is not exempt from tax if it 
is Operated for the primary purpose 
of carrying on a trade or business 
which would be an unrelated trade 
or business (that is, unrelated to 
exempt activities) if regularly car- 
ried on by the parent organization. 
For example, if a subsidiary organ- 
ization is operated primarly for the 
purpose of furnishing electric power 
to consumers other than its parent 
organization (and the parent’s tax- 
exempt subsidiary organizations), it 
it is not exempt since such business 
would be an unrelated trade or 
business if regularly carried on by 
the parent organization. Similarly, 
if the subsidiary is owned by several 
unrelated exempt organizations, and 
is operated for the purpose of fur- 
nishing electric power to each of 
them, it is not exempt since such 
business would be an unrelated trade 
or business if regularly carried on 
by anyone of the tax-exempt or- 
ganizations. 

“In determining whether an or- 
ganization is subject to tax under 
the Federal statutes the facts in- 
volved in each case must be care- 
fully considered. In the instant case 
the activities of the organization 
concerned consists primarily of the 
purchase of supplies and the per- 
formance of other related services 


(Concluded on page 110) 











Professional Accounting 


& the Medical Audit 


By CHARLES U. LETOURNEAU, M.D. 


Secretary, Council on Professional Practice 
American Hospital Association 


HE duty of owners, custodians 

and trustees of hospitals to man- 
age prudently is well recognized. By 
tradition, management has been evalu- 
ated as prudent or not prudent ac- 
cording to its adroitness in the preser- 
vation of the hospital assets. Good 
administration demands that an ade- 
quate system of financial accounting 
be installed so that the financial posi- 
tion of the hospital can be assessed 
quickly. The administration must 
know where the money is coming from 


and where it is going to. The hospi- 


tal administration is interested in 
money. It has to be. Prudent man- 
agement also calls for a financial audit 
by independent, disinterested persons 
to verify the accounts. 

Important though it is, the financial 
solvency of the hospital is of far less 
importance to the hospital administra- 
tion than the solvency of its profes- 
sional services. For if the service 
rendered in the hospital by physicians, 
nurses, professional and technical staff 
are not of the highest quality available 
in the community, then the hospital 
has failed in its duty and the owners 
and trustees are breeching the confi- 
dence of the people who look to them 
to safeguard their interests by insist- 
ing upon a high quality of care. 

Because our hospitals are all owned 
or supported by the people, they ex- 
pect the hospital management to ren- 
der an accounting. By their financial 
and other support, the people have 
tacitly delegated to the hospital man- 
agement their responsibility of seeing 
to it that they are well served. 

As long as voluntary, charitable and 
nonprofit hospitals justify the trust re- 
posed in them, the people will con- 
tinue to lend their support. When 
the voluntary system fails to hold the 
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confidence of the people; the people 
will turn responsibility for hospital 
management over to agencies of their 
own choice, namely, the government. 
This has already happened in other 
democracies. For the people of to- 
day are considerably more learned 
than were their parents and grand- 
parents, and are no longer inclined to 
accept with docility what charitable 
and voluntary organizations choose to 
give them. The public now demands 
certain standards of quality not only 
from its hospitals but also from the 
physicians who serve it. 

The responsibility for the selection 
of physicians and the control of pro- 
fessional practices in hospitals is well 
recognized in law. But how is it 
possible for owners and trustees of 
hospitals who are, in most instances, 
neither qualified nor competent to 
pass judgment on medical practice, to 
evaluate the quality of medical care? 

The situation is not insurmountable. 
Actually, many owners and trustees of 
hospitals are not competent to pass 
judgment on modern accounting meth- 
ods and do well if they are able to 
interpret the financial statement cor- 
rectly. For this reason, most hos- 
pitals leave the financial accounting 
to professionals and further safeguard 
their interests by employing inde- 
pendent auditors. 

Like the professional accountant, 
the physician is most qualified to 
evaluate the quality of medical care. 
That is his specialty. Many hospitals 
have now established a system of pro- 
fessional accounting. Just as the 
financial accounts are maintained in 
the accounting department, so the 
professional accounts are maintained 
in the medical records library. 

There are several systems in vogue 


for professional accounting but that 
which seems to be most in use is q 
committee representative of various 
departments in the hospital, including 
general practitioners, with -he pa- 
thologist in attendance. 

The system in use at Grant Hospital 
in Chicago consists of week!; meet- 
ings of the committee and review of 
all completed records of discharged 
patients. Records are reviewed for 
the following: 


1. Completeness and adequacy. 


2. Correctness and substantiation 
of filed diagnoses. 
Detection of errors in diagnoses, 
treatment or judgment. 

4. Complications. 

A check list of questions serves as 
a guide to the committee in reviewing 
records. Sample questions are: 

Do the clinical findings support the 
final diagnoses? 

Was the treatment employed gen- 
erally acceptable, or open to question? 

Did the physician exceed his privi- 
leges? 

Was a death expected, justifiable or 
not justifiable? 

Did the case require consultation 
according to staff regulations? 

Were there adequate indications for 
surgery? 

Was normal tissue removed? Why? 
Justifiable or not? 

Following the committee review, 
the medical record librarian transfers 
committee notes to each physician's in- 
dex card, which is identified by a code 
symbol only. In cases of deficiencies, 
a physician may be asked to appear 
before the committee for additional 
information. Questionable cases are 
referred to the chairman of the clinical 
department for a written opinion and 
the case reviewed again before final 
classification. 

The professional accounts are avail- 
able to the credentials commitree of 
the medical staff, whose duty ir is to 
recommend staff appointments and 
determine privileges that wil! ulti- 
mately be granted to physicians by 
the hospital. The professional ac- 
counts are also available to the <xecu- 
tive committee of the medical staff; 
their duty is to recommend policies 
or disciplinary action against in vid- 
ual physicians to the hospital trustees. 

A monthly report of professional 
accounting is submitted to the ‘rus- 
tees. This lists accurately the quality 
of professional service rendered in the 
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hospitai and points up deficiencies 
that necd to be corrected. An annual 
consolidation of the twelve monthly 
reports gives a fairly complete pic- 
ture of the statistics of professional 
work in the hospital. The statistics 
in the annual report can be compared 
with standards set as national aver- 
ages by the American College of Sur- 
geons. Comparison with national 
averages is a fairly good measure, but 
still does not tell the whole story. 
Standards are in need of revision to 
conform to modern medical practice. 

Hospitals with a system of profes- 
sional accounting have noted a marked 
improvement in the standards of pro- 
fessional practice since the system was 
put into effect. The records are now 
more informative, more accurate and 
more prompt. In some instances, pro- 
fessional accounting has shown up ad- 
ministrative deficiency. Poor results 
are not always due to faulty profes- 
sional work. In one hospital, a high 
infant mortality rate was found to be 
due to faulty nursery nursing proce- 
dures which were traceable to under- 
staffing. In another hospital, a high 
percentage of post-operative complica- 
tions was due to faulty ventilation. 
Post-operative deaths in still another 
institution were cut down by the in- 
stallation of a recovery room. 

A fair and impartial system of pro- 
fessional accounting insures that priv- 
ileges are granted on performance and 
merit. Few doctors will oppose the 
system once they understand it. 
Teaching institutions have found that 
professional accounting results in an 
improved teaching program, while all 
hospitals have noted that physicians 
are stimulated to practice medicine on 
a more scientific basis. 

To install a system of professional 
accounting is not easy. Objections 
are voiced to the additional paper 
work and committee meetings in- 
volved. Some physicians fear that ad- 
verse rulings by the committee might 
be used against them in a law suit. 
Others are reluctant to pass judgment 
on the work of a colleague lest they 
be judzed in return; others may re- 
gard it »s an attempt at lay domination 
over the practice of medicine and still 
others : ay regard it as sheer nonsense. 

ese objections have been proven to 
be grovndless, but a job of education 
IS required to secure acceptance by 
the me:!ical staff. As a last resort, the 
hospit:! trustees may be obliged to 
Impose the system on the medical staff 
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in order to fulfill their obligations to 
the public. 

Instances have been found where 
the system of professional accounting 
has not presented the true picture of 
professional performance in the hos- 
pital. In those instances, committees 
failed to pass judgment either through 
ignorance, reluctance, fear or bad 
faith. How can the trustees be sure 
that they are, in fact, looking at the 
true picture of professional service in 
the hospital? Even where the system 
works well, mistakes can be made in 
accounting which could result in 
erroneous reporting. 

Just as the prudent manager obtains 
an independent audit of his financial 
accounts, so also is it prudent for him 
to verify his professional accounts by 
a medical audit. 

The medical auditor functions es- 
sentially in the same manner as the 
professional accounting committee. 
The system employed by Farish (The 
Canadian Hospital; Volume 26; July 
1949, p. 34) in the medical audit is 
first, to examine the statistics of the 
hospital either as prepared by the hos- 
pital or by calculating them individ- 
ually and to compare them with na- 
tional standards. He then conducts 
an analysis of medical records under 
three general headings: medicine, 
surgery and obstetrics. The length of 
the audit period will depend upon 


whether the audit is to be all-inclusive 
or is to be confined to a special branch 
such as surgery or obstetrics alone. 


In any situation, the auditor should 
examine and report upon in detail: 

1. All death records 

2. All major general surgical rec- 
ords 

3. All gynecological surgical rec- 
ords 

4. All Caesarean section records 


The “sampling technique” is used 
in the medical audit as it is in financial 
auditing. Obviously, as in the finan- 
cial audit, the medical auditor should 
be a physician who is experienced in 
the techniques of medical audit and 
who can evaluate reliably and quickly 
the quality of professional work in 
the hospital. Where he is called upon 
to verify the report of the professional 
accounting committee, the audit 
should be conducted independently 
and his report should agree substanti- 
ally with that of the professional ac- 
counting committee. 

In the last analysis, the effects of 
professional accounting and of the 
medical audit upon administration are 
a consciousness of a duty well done, an 
obligation to the community dis- 
charged and an assurance to the pa- 
tient and to the public that the best 
possible professional service is being 
rendered in the hospital. aXe 





Vitalizing Medical Education in Hospitals 
by Dr. Jeghers 


Concluded from page 62 


teachers come as guest instructors— 
not to lecture as such but to spend a 
whole day or more at the hospital en- 
tering into bedside rounds, attending 
conferences, eating with the doctors, 
talking with the administrative or lab- 
oratory personnel, making suggestions, 
etc. 

As a corollary to the above is the 
need to have an adequate budget for 
education. No hospital can claim first 
class status without this. An educa- 
tional budget of $20,000 to $30,000 
in the average hospital with over 
10,000 admissions represents $2 to $3 
per patient as a total cost. Inasmuch 
as staff doctors could receive much of 
their post-graduate education in this 
way, they should contribute to its sup- 
port the same as they would any post- 
graduate course they attended. 


Another-corollary is the need for ade- 
quate space and physical facilities and 
equipment to carry on proper teaching. 
In my personal experience this is 
poorly developed and provided for in 
the average hospital compared to the 
great embellishments and space as- 
signed to other hospital functions. The 
director of medical education can play 
a major role in properly developing 
these facilities in any hospital. 

What can the average physician con- 
tribute to improve patient care most 
in his affiliated hospital? The answer 
is simple: Devote the equivalent of 
one-half day a week to his own per- 
sonal post-graduate education by at- 
tendance at and participation in a va~ 
riety of the exercises which can be de-. 
veloped at any hospital with the desire: 
to do so. bk¢ 
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“Our special devotion to Mary during this year can be 
expressed im no better way than by a sincere and con- 
stant effort to improve our relations with patients and 
the public so that our hospital will reflect a true Marian 
spirit. In addition to perfecting our own devotion to 
Mary, we can make a special effort to have our hospitals 
outstanding for their kindness and consideration. .In 
this we will be doing things very pleasing to the Virgin 
Mary and will also be doing a great service to the sick 
and to the friends of our institutions...” (Editorial, 
HOsPITAL PROGRESS, January, 1954, P. 43.) 


HAT the above statement was taken to heart by 

Catholic hospitals is proven by the following Marian 
Year projects reported throughout the United States 
and Canada. 
B® BorGess HOSPITAL, Kalamazoo, Mich., got some 
unexpected publicity when it was announced in a local 
newspaper that the hospital was offering financial assist- 
ance to parents on the occasion of the birth of their fifth 





or successive child. Picked up by news serves and 
radio broadcasts, this announcement had such wi ‘espread 
coverage that the hospital was flooded with : .quiries 
and applications from many parts of Michigan as well 
as more distant points. Since these inquiries far ex. 
ceeded the original plan, it became necessary '. define 
the requirements more explicitly. 

On the basis of calls received the followi:.g rules 
were established: parents must be residents «f Kala- 
mazoo, or the immediate vicinity served by ‘e hos- 
pital, for a period of at least one year; for any nor- 
mal delivery the amount of $75 would be allow ed—for 
a Caesarian birth, a $125 allowance; the baby :nust be 
the fifth or successive living child of one marriage; the 
family must not have any outstanding accounts with 
the hospital; five birth certificates must be presented to 
the hospital’s bookkeeping department to qualify. 

Special tribute during this Marian Year was offered 
by many hospitals, but reports we received show Borgess 
Hospital as the only one which presents a certificate de- 
claring the child an official Marian Year Baby. Since 
many of the parents are non-Catholic the reverse side 
of the certificate carries a brief outline of the mean- 
ing of the Marian Year and an explanation of the doc- 
trine of the Immaculate Conception. 

During the first half of this year 49 babies qualified 
for this financial assistance. 


B® The decision to include every department at ST. 
ANTHONY HospiTAL, Denver, Colo., was made at the 
beginning of the Marian Year. Armed with a list of 
titles venerating Our Lady, each department head con- 
sulted personnel as to the title under which they would 
dedicate themselves for the coming year. After each 
department had chosen a title, placards were made de- 
picting Our Lady under the chosen title. A few cut 
out flowers and the wording “Marian Year 1954” com- 
pleted the card. 

When the placards were finished, all departments 
were dedicated to Our Blessed Lady under her many 
titles in a Marian Year ceremony conducted by Father 
John C. Walsh, hospital chaplain, who read Pope Pius 
XII’s Marian Year prayer and blessed the 35 placards. 


b> Emphasis on the Marian Year is placed on a project 
which has been established for some time at HOTEL 
Dieu Sisters’ HOspPITAL, El Paso, Tex. The Sisters 
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distribu:; the Miraculous Medal of Our Lady with a 
descripti:¢ leaflet. Medals are blessed before distribu- 
tion and the leaflets are printed in English and Span- 
ish. ‘ie Badge of the Immaculate Heart of Mary 
(Green Scapular) and the Scapular of Our Lady of 
Mount Carmel (Brown Scapular) are also distributed. 


Hospital personnel, the faculty and students par- 
ticipated in the May procession which consisted of 
Rosary recitation, singing, coronation and Benediction. 


> Nomination for the most humorous story of the 
Marian Year is the following which was received from 
St, CATHERINE OF SIENNA HosPITAL, McCook, Neb. 

“We began the Marian Year by setting up shrines 
to the Blessed Mother throughout the hospital. Only 
ten per cent of our people are Catholic here so we did 
not do much explaining to the non-Catholics about the 
meaning of the Marian Year. One supervisor appointed 
a Catholic girl to keep a vigil light burning in front 
of Our Lady’s statute. One day a non-Catholic observ- 
ing her light a candle remarked to the Sisters, ‘She never 
gives up, does she, Sister?’ “What do you mean?’ in- 
quired the Nun. ‘She told me she lights that candle 
every day for the marrying year but she hasn’t had 
any luck yet.’ We decided we needed to tell the non- 
Catholics more about the Marian Year and now they 
vie with one another to keep the votive lights burning in 
honor of Mary.” 


The hospital distributes Green Scapulars and litera- 
ture and Marian Year prayer cards to Catholic patients 
and fallen-away Catholics; gold medals of the Immacu- 
late Conception are presented to each Catholic baby. 
(These medals are also available to non-Catholic fami- 
lies upon request. ) 

A Holy Hour was held in Mary’s honor on the third 
Sunday of July. During this time Catholic employees 
received a medal and chain to wear as a sign of devo- 
tion to Our Lady. 


Another novel way of honoring Mary was displayed 
by the Great Bend Dominicans. While some of the 
Sisters from St. Catherine’s were visiting the Dominicans, 
the latter attached a plaque with a picture of the Im- 
maculate Conception on the front of the hospital car. 


The hospital’s biggest project is the erection of a 
grotto of Our Lady of Lourdes. 
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1 am ell Thine, and- 
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Photos at right show a typical array of souvenirs and photos 
received with Marian Year news items. (Top to bottom): 
iis certificate presented by Borgess Hospital, Kalamazoo, 

ich; 
vox.  tze-winning float which took part in the annual “Days of 
81" parade was designed by St. Mary’s School of Practical Nurs- 
ing, Pierre, $.D.; 

A Miraculous Medal fastened to a piece of braided plastic 
mac. a novel homecoming souvenir for alumnae of St. Rose Hos- 
pitc’. Great Bend, Kan.; 

‘rocession highlighted dedication ceremonies of the grotto 
to Cur Lady of Lourdes at Notre Dame Hospital, North Battle- 
for: Sask.; 

3ulletin board at St. Anthony's Hospital, Denver; and 

Marian Year altar at Holy Family Hospital, Estherville, Ia. 
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Outdoor shrine at St. Mary's Hospital, Detroit Lakes, Minn., is 
effectively illuminated each evening. 


> Throughout the Marian Year, the Rosary is said daily 
at 7 p.m. in the chapel of HOLY FAMILY HOsPITAL, 
Estherville, Ia. 

Each Saturday in May the hospital’s staff held a day 
of prayer in honor of Our Blessed Mother. Beginning 
with Mass at 6 a.m., the day ended at 7 p.m. after 13 
hours of prayers consisting of the Rosary, the litany and 
the “Memorare.” One person was assigned to each 15- 
minute period, although many stayed longer. 

A shrine has been erected in the chapel for the 
Marian Year. 
® The Grey Nuns at 19-bed GRIFFIN MEMORIAL Hos- 
PITAL, Kodiak, Alaska, allow each mother a $15 re- 
mission of the delivery room charge. This information 
is given the mother in the form of a note on “Marian” 
stationery which is placed on one of her meal trays. 

The mothers, especially the non-Catholic patients, 
have been pleasantly surprised. Patients include many 
members of the Russian Orthodox Church who have a 
deep devotion to Our Lady. 

Griffin Memorial Hospital has an annual record of 
approximately 90 births. 
®& The outstanding Marian Year activity at ST. JOSEPH 
INFIRMARY, Louisville, Ky., is the provision of six free 
beds for patients who face a financial crisis due to 
illness. These beds are not included in those given in- 
digent patients. Total cost to the hospital on the first 
three beds for a six-month period was $11,692.32. 

Over 1,000 handbills were distributed announcing a 
special Marian Year program on January 22 and 23. 
The public, patients, nurses, personnel and Sisters par- 
ticipated in the program conducted by Brother Marion. 

Attractive posters designed on the theme of the 
Marian Year prayer are displayed in the hospital lobby, 
in the entrance hall to the hospital, in the nurses’ home 
and in the nursing service department. Each hospital 
elevator also contains a poster in honor of Our Blessed 
Mother. 

Place cards at a homecoming celebration for nurse 
alumnae were leaflets of the Marian Year prayer. 

Thousands of Marian Year leaflets, scapular leaflets 
and others were distributed and there is a promotion 
of the Brown Scapular and the Green Scapular among 
patients and personnel. 
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B The Children of Mary of DE PAUL Hospyray 
SCHOOL OF NURSING, Norfolk, Va., have secured sey- 
eral Green Scapular kits and are making large quanti- 
ties of the emblem for distribution as one «f their 
Marian Year projects. Some of the scapulars h. ve been 
sent to Bishop Hodges for use on the Richmc:id Dio- 
ceasan Mission Trailer, others were sent to the D..ghters 
of Charity missions in Bolivia and the remainccr were 
used by the hospital. 

bm Each member of the alumnae attending th. home- 
coming at ST. ROSE HosPITAL, Great Bend, }.an,, re- 
ceived a Marian Year souvenir of a Miraculous Medal 
fastened to a piece of braided plastic. The latter was 
attached to a card bearing a form of the Marian Con. 
secration. 

During the month of October each patient will re- 
ceive a souvenir as described, patients will have the 
privilege of a visit from the Pilgrim Virgin and they 
will receive Fatima leaflets. 

P The Sisters of St. VINCENTS HOsPITAL, Green Bay, 
Wis., added a decorative touch to Immaculate Concep- 
tion badges. After crocheting around the badges they 
are placed on white cards and given to the patients. 

The Marian Year prayer is recited publicly each day 
at the Benediction services in the hospital chapel, and the 
recitation of the Rosary is held daily at the hospital's 
new outdoor Fatima shrine. Many times there are 
over 100 persons present at these nightly services, with 
a larger attendance in May and October. 

During ceremonies held in the chapel the entire 
community of Sisters was enrolled in the Miraculous 
Medal. 

B® Though devotion to the Blessed Virgin plays an 
integral part in the daily life of all at St. VINCENT’s 
HospPITAL, New York City, N.Y., through the recita- 
tion of the “Angelus” over the public address system 
at 8 am., 12 noon and 7 p.m., special emphasis has 
been given to devotions to Our Blessed Mother in many 
ways during the past year. One of the major projects 
was the construction and dedication of a new chapel 
in honor of Our Lady of the Immaculate Conception. 
The chapel, on the sixth floor of the new John J. Raskob 
building, was consecrated by His Eminence, Francis 
Cardinal Spellman on June 22 at a Mass for the family 
and friends of the benefactor, Mr. Jacob L. Reiss. 
Though small, the chapel is exquisite in detail with a 
Florentine motif carried out in blue, white and gold, 
giving simple but eloquent tribute to the Blessed Virgin. 

Another much-commented upon project for the 
Marian Year was the annual report of 1953 which was 
dedicated to Our Lady. All details were carefully :hought 
out from the cover, color theme and blue ink for ad- 
dressing to the stamp on the postal machine which reads: 
“Honor Mary in the Marian Year.” All outgoing mail 
now Carries this message. 

The May issue of the house organ, Diagne. \, was 
also dedicated to the Blessed Virgin. Included 1 this 
issue was a story of the annual coronation of Ou Lady 
by student nurses of the Sodality of the Blessed \’irgin 
Mary. Pictures of this event, which took place 1 the 
hospital's terrace, were on display in a large st .ading 
frame for the remainder of the month at the m-:n ef 
trance’ of the hospital and in the nurses’ res: lence. 


(Continued on page 113) 
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A challenge... 


Protessional Education 


in a Dynamic Society 





. . to evoke response 





by REV. LUCIUS F. CERVANTES, S.J., PH.D. 


HERE conditions allow—and 

who better than hospital ad- 
ministrators and directors of nursing 
know that conditions do not often 
allow—the education of the individ- 
ual, as an individual, finds its highest 
embodiment in the liberal arts curricu- 
lum. 

I have never been unappreciative of 
the language of the dominant section 
of the modern academic world which 
has articulated the advantages of elec- 
tivism and the amassing of “factual” 
data. But I have been more impressed 
with the proposition that accumulated 
facts and unrelated courses are less than 
wisdom and are of little worth with- 
out wisdom. 

It has seemed to me of paramount 
importance that the student should 
spend more years in contact with the 
great truths of religion, literature, his- 
tory, and the sciences than he spends 
in assembling the little handful of tech- 
nical knowledge in non-professional 
fields which he can turn into material 
gain. Life is more than livelihood; a 
broad liberal education should come 
before specialist, vocationalist pursuits 
submerge the student in the segmental- 
ized, and at times chaotic, welter of 
specialist studies. A balanced develop- 
ment of the individual through active 
appreci:tion of the sciences, the hu- 
Manitics, and religion is the liberal 
educatsr’s ideal. 

But when we speak of professional 
educatin, especially for the profession 
of nu:ing, we are speaking of an al- 
togeth.: different type of education. 
The li: ral education is of itself selfish 
—con:rned with the betterment of 
one’s «wn self, a sympathy with one’s 
own needs. Professional education is 
of its’ altruistic—concerned with the 
better:.ent of others, an understand- 
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ing with and sympathy for another in 
need. The role of the professional 
school is to furnish and instill those 
professional attitudes and techniques 
which will enable the student com- 
petently and effectively to assist those 
who seek his services. Since one can- 
not be an adequate professional with- 
out being an adequate human being, 
the professional school really has a 
double function: primarily to teach 
professional attitudes and techniques, 
but, likewise, to encourage and cor- 
roborate those liberal pursuits which 
develop the student as an individual. 

All the professions—law, medicine, 
teaching, government, social work, the 
sacred ministry, etc. — are dedicated 
not to self-service and self-betterment, 
but to the service and betterment of 
others. Consequently, the professions 
demand a high type of individual with- 
in their altruistic framework. Of its 
very essence, a nursing career excludes 
selfishness; by definition, it reaches out 
to others. To care for and under- 
stand the sick, to comfort and heal, 
to attain and maintain good health, to 
instruct—how else can this be con- 
ceived, much less accomplished, except 
in terms of a life of altruism? It is 
the attitude of dedication along with 
the determination toward competent 
proficiency which the professional 
schools must ever keep alive. 

There is an oft-told tale that is 
sometimes attributed to a Jewish 
Rabbi, sometimes to an Oriental wise 
man. In both, the situation is the 
same: 

A rich but miserly leader came to a 
Rabbi. The Rabbi led him to the window. 
“Look out,” he said, “and tell me what 
you see.” “People,” answered the. rich 
man. Then the Rabbi led him to a mirror. 


“What do you see now?” “I see myself,” 
answered the leader. Then the Rabbi said, 
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“Behold in the window there is glass. But 
the glass of the mirror is covered with a 
little silver and no sooner is a little silver 
added than we see no others but ourselves. 
What a difference a little silver can make!” 


Education for the profession of nurs- 
ing must strive to make sure that its 
students will not become as that young 
leader. They must be led to see more 
than themselves. Students must be 
educated to see beyond the economic 
mirror of a little silver. Professional- 
ism should not be turned into com- 
mercialism or a form of social security. 
A young girl may graduate from high 
school and doesn’t feel like working, 
and has no ambition for studying, and 
gets it into her little head that she 
would like to enter nursing. Her nurs- 
ing school days become her hope chest 
period. Her motive may merely be to 
help herself, not others, and though 
the motive may carry her through it 
will never enable her to be a profes- 
sional. 


Mercenary motives are incentives, 
even in the profession of nursing, but 
they are never adequate for the 
making of a professional. Nursing 
uniquely requires dedication to the 
profession for the sake of others; dedi- 
cation by reason of its intrinsic dignity 
and not merely in its extrinsic emolu- 
ments. Such a devotion is possible 
only when the nurse realizes that she is 
concerned with the noblest of God's 
creatures who is destined for eternal 
life with Him. A nurse cannot de- 
rive adequate satisfaction from her ma- 
terial compensations. Other occupa- 
tions appear much more tempting 
from a material viewpoint. But real- 
izing that it is man whom the medi- 
cal profession serves; man who alone 
among God’s earthly creatures has an 
eternal destiny and whom the profes- 
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sion can readily help to that destiny, 
the way seems eminently worthwhile. 
The nurse shares God’s omnipotence as 
a Creator, in God's infinite mercy as 
a Redeemer, in God’s infinite love as 
a sanctifier. I have never read a bet- 
ter verbal picture of what would be 
the ideal product of a professional edu- 
cation than one who could after her 
course honestly profess the Florence 
Nightingale Pledge. 


The beneficiary of professional edu- 
cation is not the student but rather 
he who will seek her service: the pa- 
tient. If in other fields it is true that 
certain myopic specialists can not see 
the forest because of the trees, so is 
there a danger that a nurse may not 
see the organism because of the or- 
gans. 


Depersonalization or relationships 
between men is not peculiar to the 
medical world in our dynamic society. 
Industry has the same problem. So 
have education, recreation, and all the 
professions. Yet the fact remains, as 
we shall indicate later, that this decline 
in the personal relationship nowhere 
has more harmful results than in the 
health field. 


That defect is serious because it en- 
tails the loss of something definite and 
verifiable in the practice of medicine 
and nursing which is of immense value 
for the health of the patient. In re- 
ferring to patients as a disease or a 
number this trend toward imperson- 
alization is in no way checked. When 
there is no corrective to the student 
nurses’ indoctrination of referring to a 
person as “TB,” “CA lung,” “coronary,” 
“VD,” the graduate nurse may like- 
wise consider the patient as no more 
than “the CA in 201” or “the embol- 
ism in 202.” In this age of special- 
ization and social gigantism, the nurse 
begins to treat people with no more 
understanding or intimacy or respect 
or knowledge of the total composite 
than a mechanic does to an exhaust 
pipe which he processes as it swings 
along the conveyor belt at the River 
Rouge assembly plant. 


Personalized medicine has succomed 
to the technological revolution. To- 
day's hospital patient is not only com- 
monly split up among several doctors; 
he is further divided among medical 
teams of nurses, interns, medical tech- 
nicians, and other hospital workers. 
Since the nurses, like other medical 
personnel, come to see the patient 
under just one aspect they soon be- 
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come blind to the reality that is be- 
fore them. 

Now here is the challenge to our 
professional schools: How to keep 
their students from going blind to this 
reality. What doctors and nurses treat 
is not a disease, or an organ, but a 
person with a disease, a person with an 
organ who is made in the image of 
God.* 

Administrators in considering mat- 
ters of curricula must make sure that 
both professional attitudes and tech- 
niques are taught. If the curriculum 


does not provide for such training 
where will the student learn both? The 
patient is or should be the beneficiary 
of the total medical picture. 


In a Dynamic Society 


Our final point of emphasis is pro- 
fessional education in a dynamic so- 
ciety. The art of nursing is not static. 
It is the handmaid of the science of 
medicine, and like medicine it is con- 
stantly progressing. The curriculum 
must keep abreast of this progress and 
be able to transmit it to its students. 
The student nurse in turn must acquire 
the habit of mind which never allows 
her in a broad sense to put aside her 
books. 

An efficient organization will keep 
both the student and graduate nurse 
in touch with new developments by 
means of courses, lectures, projects and 
publications. In this way her com- 
petence and proficiency in the use of 
what we have broadly termed skills 
or techniques will increase on a larger 
scale than she would ever achieve on 
her own. 

Our dynamic society is also a dis- 


*Several years ago while studying in an- 
other city, I was playing handball with a 
young man; he was wearing glasses; I 
hit the ball; he turned; there was a sharp 
crack and a tinkling of broken glasses; 
some of the glass lodged in his eye. I 
took him to the clinic; he was soon in the 
care of, I believe, a student nurse and an 
intern. They sat him down, they looked 
at his eye and they were so amazed at 
what they saw that they called some of their 
friends to look at the pierced eye. After 
a number of those students had probed 
and irritated that eye to satisfy their sci- 
entific curiosity, much as they might have 
treated the eye of their laboratory guinea 
pigs or cats, my friend fainted and struck 
his head when he hit the floor. When 
his eye was removed last year the thought 
could not but help cross my mind; if these 
students had only been taught that their 
profession is dedicated to help the patient 
and not the patient the profession, if they 
had been impressed by the fact that they 
were dealing not with an eye, but a suffer- 
ing person with an eye, would that eye 
have had to be removed? 


integrating society. Witho going 
into the sociological docur: entation 
that could easily be presented, Jet jt 
suffice to say that while there jnas been 
technological progression ther« has also 
been moral retrogression: ovr era jg 
an era of fear and anxiety, mass slavery, 
brutality and liquidation of wisole peo. 
ples. As education and litericy made 
great progress, so have delinquency, 
criminality, broken homes, infidelity, 
a disregard for the source of life: sex— 
as well as for life itself. Insanity, sui- 
cide, insecurity, lack of self-control: 
these are mere superficial indications 
of the chaos produced by the anomistic 
dynamic society to whose members we 
are dedicated. 


What does this mean for those con- 
cerned with the content of nursing 
school curricula? It would be my 
humble, non-medical, sociological opin- 
ion that greater emphasis will have to 
be put vot only on inter-personal med- 
ical relationships, or treating the pa- 
tient rather than treating only a dis- 
ease, but greater emphasis upon psy- 
chosomatic therapy as a whole. Men- 
tal illness is already the nation’s No. 
1 disease. And I confidently predict 
that the problem will become progres- 
sively worse, and not better. Even if 
a particular student nurse will never 
be assigned to specifically psychiatric 
work, competence in the psychosomatic 
approach to healing will be required 
of her. To take one example, we could 
cite the review which the Ochsner 
Clinic in New Orleans made of 500 
consecutive admissions. Of these, 386 
or 77 per cent were found to be or- 
ganically perfect though functionally 
imperfect; these patients were victim- 
ized by the psychoneuroses which have 
reached epidemic proportions in our 
dynamic society. 


Dr. George Canby Robinson. in his 
classic. The Patient As a Pers«n, cor 
roborates this general statisticl pic: 
ture and its analysis. He cites his in- 
tensive investigation of the socal fac- 
tors contributing to the illness of 174 
unselected patients. Definite verse 
social conditions were present n the 
lives of 80 per cent of these p ‘ients, 
and in 66 per cent of them suc’: con 
ditions had a casual relation to ‘xe ill- 
ness. According to Dr. Roi :nson, 
when there was no understand ig by 
doctor or nurse of these underly: :\g S0- 
cial causes, treatment too often »egan 
and ended with an ineffectua: reas- 
surance and with the prescriprn of 
sedative drugs. 
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The nse knows that the man in 
the strec’ with the peptic ulcer is the 
symbol av. prototype of psychosomatic 
illness bu: she must be taught, as Dr. 
James Lu: :mer Halliday in his Psycho- 
social M-dicine points out, that even 
theumatism, bronchitis, migrane, vari- 
ous endocrine disorders and most of 
the cardiovascular disorders respond to 
psychosomatic therapy. The person- 
to-person relationship of the nurse, as 
I see it, is destined to assume a much 
larger role, a key position, in this ther- 
apy. Her professional education must 
prepare her for this eventuality. 


May I submit for your considera- 
tion the following scientific appraisal 
of the therapeutic value of attitudes in 
regard to the psychoneurotic? This 
quotation is from one of the three 
founders of modern psychiatric prac- 
tice and a scientist who is undoubtedly 
one of the greatest living psychiatrists. 
In his work, Modern Man In Search 
of a Soul, Dr. Karl Jung makes this 
statement: 


“I should like to call attention to the 
following facts. During the past thirty 
years, people from all the civilized 
countries of the earth have consulted 
me. I have treated many hundreds of 
patients, the larger number being 
Protestants, a smaller number Jews, 
and not more than five or six believing 
Catholics. Among all my patients in 
the second half of life—that is to say, 
over thirty-five—there has not been 
one whose problem in the last resort 
was not that of finding a religious out- 
look on life. It is safe to say that 
every one of them fell ill because he 
had lost that which the living religious 
of every age have given to their fol- 
lowers, and none of them has been 
really healed who did not regain his 
religious outlook. This of course has 
nothing whatever to do with a par- 
ticular creed or membership of a 
church.” (p. 264) 


The Crrriculum 


How best can the nurse student be 
Prepare! for comprehensive nursing, 
that is. ‘0 educate a nurse who is cap- 
able of ministering to all the needs of 
the while patient? Even to me, a non- 
nurse, « is obvious that nursing has 
expan: «d beyond its original objective 
of sin sle bedside care; it is equally 
obvio': that the educational curricula 
for su.) a career must meet and mas- 
ter tl. challenge. In discussing the 
tole ©: professional nursing education, 
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I have confined myself to basic prin- 
ciples. I believe it is not my function 
to suggest, even if I could, specific 
courses of a curriculum for nursing— 
whether degree, diploma, or practical: 
That is for nurse educators and ad- 
ministrators to do. Each group, each 
institution, must through the medium 
of good curriculum offerings—ideolog- 
ical and technical—sketch out the ideal 
blueprint. 

If I may dare to make two broad 
suggestions concerning the curricular 
implementation of professional atti- 
tudes and techniques, I would address 
these suggestions to the antipodal pro- 
ponents of the two different educa- 
tional traditions. To those who are 
of the strict liberal education back- 
ground and persuasion, I would sug- 
gest that since their tendency is to con- 
centrate on what variously includes 
ideology, philosophy, religion, personal 
understanding and sympathy, the idea 
of nursing as a vocation and dedica- 
tion, or what I have termed attitude, 
this stressing of the moral objectives 
cannot be offered as a justification for 
half-hearted, superficial, antiquated ef- 
forts to give students solid information 


and training in modern scientific tech- 
niques. It will not suffice to add an- 
other course in philosophy or psy- 
chology or sociology or ethics and ex- 
pect such a cultural course to make up 
for a technical course needed say in 
pharmacology, endocrinology, clinical 
psychiatry, or obstetrics. Liberal arts 
are not a substitute for the sciences; at- 
titudes are not substitutes for tech- 
niques; nursing is not only a personal 
dedication, it is science in application. 

To those who are of more secular- 
istic background and persuasion, to 
those who concentrate less on attitude, 
ideology, personal dedication and the 
liberal arts and more on techniques 
and the natural sciences may I sug- 
gest that their stressing of skills and 
physical objectives cannot be offered 
as a justification for half-hearted, su- 
perficial, antiquated efforts to give stu- 
dents solid training in ethics, attitudes, 
personal dedication, and ideology. 

It does not suffice to expostulate: 
“We are supported by public funds,” 
and then to outlaw or minimize refer- 
ences to God, the soul, personal dedi- 
cation, and right and wrong. Whether 


(Concluded on page 100) 
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IT’S A NEW IDEA! 


The plastic medicine card rack 
shown above was made by the mainte- 
nance department according to direc- 
tions from the nursing division. For 
our purposes it holds nine sets of medi- 
cine cards. We use these colors: pink 
for B..D.—gray for T.1.D.—green for 
Q.1.D.—ted for every four hours—blue 
for A.C.—orange for P.C—buff for 
H.S.—and white for daily and irregu- 
lar. The rack illustrated is kept at the 
chart desk in the nurses’ station for the 


supply of blank cards and a similar 
one is in the medicine room for the 
medicine cards in use. 

[ED. NOTE: This type of device is 
already known to a good many hos- 
pitals. For those who have not yet 
adopted the system, this presentation 
may spark a desire to try it out. The 
photograph was supplied by the Me- 
morial Hospital, Chattanooga, Tenn., 
of which Sister Marie Victoria, S.C.N.. 
is administrator. | 
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UE to the shortage of operating 

room nurses and the steady in- 
crease in operations at St. Elizabeth 
Hospital, Youngstown, Ohio, it was 
necessary to consider some adjustment 
in the nursing service of this depart- 
ment to meet the situation. A pro- 
gram was planned whereby specially 
trained workers, called operating room 
technicians, would be prepared to as- 
sist the professional nurse with oper- 
ating room procedures. This program 
for operating room technicians was 
started in August, 1952. This project 
was set up to insure the safety of the 
patient as well as to economize profes- 
sional nursing service. However, it is 
only a temporary measure to supple- 
ment the professional nurse during the 
current shortage. 

The following principles were pro- 
posed for the selection and assign- 
ment of the operating room techni- 
cians: 

(1) They will be carefully se- 
lected according to definite qualifica- 
tions. This point cannot be over- 
emphasized. Unless these persons are 
exceptionally well screened, the 
strength of the program will be weak- 
ened and the safety of the patient will 
be jeopardized. 

(2) They will be trained accord- 
ing to a definite, organized program. 

(3) They will be given assign- 
ments in accordance with their train- 
ing and proficiency. If they show a 
special aptitude for a given field, such 
as ear, nose and throat surgery, they 
are left in this field to develop their 
skills. 

(4) They will always be under the 
guidance and supervision of a reg- 
istered professional nurse. 

Let us consider some of the quali- 
fications of the operating room techni- 
cian. 

The technician must possess good 
health and be within the ages of 18 
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and 35. High school graduates are 
preferred; however, if a person has a 
good reason for not having completed 
high school and seems to be a good 
candidate for a technician, she* is 
given a trial. She must show ability 
and willingness to profit by an on-the- 
job training program and have a satis- 
factory reference from her previous 
employment or her school. She should 
have the personality and temperament 
suitable for operating room work, plus 
a meat personal appearance and good 
moral character. She should be em- 
ployed as an aide in the operating 
room for at least six weeks so there 
will be time enough for the supervisor 
to judge whether or not she is capable 
of this type of work. If there is a 
doubt whether the person should be 
given further training, the period as 
an aide may be extended. 

You may be wondering just where 
to find such a person. The following 
are suggested sources of recruitment: 
graduates from high schools, capable 
aides in the operating room and in 
other departments who are worthy of 
advancement, premedical and medical 
students, and veterans who have been 
trained in the service for this type of 
employment. 

The four aims of this training pro- 
gram are as follows: 

(1) To prepare well-qualified, non- 
professional personnel in operating 
room technique and organization. 

(2) To promote the OR.T.’s 
knowledge of asepsis and increase skill 
in manual dexterity, thereby rendering 
to the patient and to the surgeon the 
best possible service. 

(3) To encourage assumption of 
responsibilities and self-reliance. 


*The sake of convenience and brevity, 
I use the feminine pronoun hereafter, since 
the majority of our O.R.T.’s are females. 


(4) To impress upon her the ne. 
cessity of teamwork with all members 
of the staff. 

Some of the methods used in teach- 
ing this group are: 

(1) Formal classroom instruction. 

(2) Demonstration of the proce- 
dure by the instructor. This is fol- 
lowed by a return demonstration by 
the student technician and then super- 
vised practices, until the technician is 
able to perform the procedure effec- 
tively and easily. 

(3) Discussions and conferences. 
At these meetings the instructor com- 
ments on the achievements as well as 
the errors of the individual. Anecdotal 
records aid these conferences, in which 
the instructor can point out situations 
and circumstances which have actually 
occurred. 


(4) Reference books and required 
readings. Manuals of operating room 
procedures, pertinent readings in 
periodicals, manuals on sutures and 
equipment are means by which the 
technician can increase her knowledge 
outside of duty time. 

(5) Planned observations. This 
method is often used before a dem- 
onstration to acquaint the technician 
with a general knowledge of the pro- 
cedure. 

(6) Examinations. These arc given 
periodically to see whether the :echni- 
cian is grasping the theoretical \nowl- 
edge expected of her. 

(7) Experience records. Thse are 
the possession of the technician ut are 
kept in the office of the supery sor at 
all times. They consist of tw) sec: 
tions; the first part is a record «! pro 
cedures and lectures, the second, 4 
monthly record of scrubs and 'rcula- 
tions. The technician is resp: sible 
for recording the date, time, ins‘ *uctor 
and whether or not she has re! .irned 
the demonstration. The insisuctor 
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checks these records weekly during the 
formal trsining period. The techni- 
cian takes a special interest in them in- 
asmuch as they later become part of 
her permanent record. 

(8) Procedure manuals. A well 
organized procedure manual is invalu- 
able. It not only unifies the procedures 
but promotes greater accuracy and 
efficiency. 

(9) Visual aids. This method is 
the most important and interesting one 
in instructing the student technicians. 
We decided to use as many visual aids 
as possible when, at the beginning of 
the over-all program, it was noticed 
that the technicians were able to grasp 
the theory quite readily but were slow 
in applying it to practice. 

(a) Photographs of instruments. 

We use an appendectomy set as the 

basic instrument set for all our ab- 

dominal operations. We _ photo- 
graphed the Mayo stand and the in- 
strument cart in the exact order in 
which the instruments are placed. 
We then numbered each instrument 
and labeled them on the previous 
page of the instrument book. Thus 
the technician can learn the name 
of the instruments as well as their 
placement before she is given the 
procedure for an appendectomy. 

We photographed all the special in- 

struments of the various types of 

operations and labeled them in like 

manner. This has proven to be a 


O.R. technician at one of her 
most vital tasks: attendance 
On operative procedures. 
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very satisfactory means of teaching 
the technician the names of the in- 
struments. We also had charts 
that could be used as guides in the 
operating room, while the technician 
practices or sets up a case. 

(b) Instrument cardex. To aid 
the technician in putting up sets for 
the next day's operations, we de- 
veloped an instrument cardex. This 
consists of a four by six card for 
each type of operation that is per- 
formed. On this card are listed the 
names of the instruments as well 
as the number required. Other 
cards are made out for the individual 
doctor’s preferences. 


(c) Suture manual. The hand- 
ling of sutures became a problem. 
Since our present system was not 
adequate because it relied too much 
on the discretion of the suture nurse, 
we revised our suture manual to 
meet this need. We listed the type 
and length of sutures and the needles 
preferred by the surgeon for each 
operation. This seemed to decrease 
the waste of sutures as well as to 
provide for greater efficiency. 

(d) Anatomical skeleton. The 
skeleton was beneficial in teaching 
the technicians the different bones 
of the body. During this class only 
the names of the bones were taught. 
All other details were omitted. 

(e) Anatomical charts and 
models. These provide excellent 


material in teaching the organs of 
the body. 

(f) Films. Movies of basic pro- 
cedures are interesting as well as 
educational. 


The teaching and supervising of 
student technicians in their initial 
training period is done by the operat- 
ing room supervisor, head nurse and 
clinical instructor. After they have 
acquired a certain basic knowledge of 
the principles of aseptic technique, 
they are placed under the supervision 
of a staff nurse. 

The apparel of the technician is a 
white scrub dress in the operating 
room; at other times, she wears a white 
uniform with short sleeves. The re- 
quired turban, white shoes and tan- 
colored stockings are worn. The male 
technician wears a white shirt and 
trousers. 

During the preliminary period as an 
aide, the technician-to-be should learn 
patient approach, general regulations 
of the institution, general rules of con- 
duct and decorum, and certain basic 
principles necessary to all operating 
room workers. 

After this preliminary period, if the 
employee shows the ability, she is ad- 
vanced to the non-professional group 
known as technicians. She then be- 
gins her formal instruction which in- 
cludes 50 hours of planned instruction 
and demonstration. Two hours of 
class are given every day for the first 





two weeks. Then five hours of class 
are given weekly for the following six 
weeks. In our educational outline the 
simple technique such as sorting, fold- 
ing and packaging of linen are taught 
first and gradually the student techni- 
cian is advanced to more complicated 
ones. During this period of training, 
the necessity of following directions is 
stressed and the student technicians 
are watched very closely. They are 
taught to remain calm when working 
under tension and to form an objective 
attitude, realizing that the doctor has 
a life in his hands and may give 
numerous and confusing orders. They 
scrub with a graduate nurse until they 
prove themselves capable of scrubbing 
alone, then they are advanced to more 
difficult cases as their knowledge and 
skill increases. 

In preparing these student techni- 
cians you will find some who excel 
and enjoy working in minor surgery 
but could not cope with major proce- 
dures. If this should happen, the 
training program for more advanced 
work is discontinued. However, she 
is given a more concentrated program 
in that special field. Technicians are 
graduated in their responsibilities ac- 
cording to their individual capabilities. 

After the completion of the course 
of instruction, technicians are qualified 
to carry out the following duties: 

(1) Asa circulating technician she 
can: 

(a) Prepare the room and set up 
sterile carts and tables for the scrub 
nurse. 

(b) Check the identification of 
the patient and assist the patient 
from the cart to the operating table. 

(c) Make the patient comfort- 
able and reassure him. 

(d) Restrain the patient prop- 
erly. 

(e) Remain with the patient 
undergoing the anesthetic. 

(f) Place the patient in the 
operative position; or, if it is a 
difficult position, give intelligent 
assistance to the professional nurse. 

(g) Expose the operative areas 
and do the preliminary prep. 

(h) Adjust the ether screen and 
move all equipment in place. 

(i) Focus the operative light as 
necessary. 

(j) Record the necessary data in 
the specimen book and provide a 
container for the specimen. 

(k) Collect the used sponges, 
but only the professional nurse takes 


the actual count of the sponges. 

(1) Supply the scrub nurse with 
the necessary sterile supplies. 

(m) Pick up dropped instru- 
ments and resterilize them as nec- 
essary. 

(n) Assist in applying the dress- 
ings or a plaster cast. 

(0) Help in moving the patient 
from the operating table to the cart 
and assist the anesthetist in trans- 
porting the patient from the room. 


(p) Care for the room after the 
operation and return all articles to 
their proper places. 


(2) As a scrub technician for 
either major or minor surgery she can: 


(a) Scrub. 

(b) Gown and glove. 

(c) Set up sterile tables and 
carts. 

(d) Assist surgeon with gown 
and gloves. 

(e) Assist with painting and 
draping the patient. 

(f) Supply the doctor with the 
instruments, sponges and sutures. 

(g) Keep the instruments clean 
and in order. 

(h) Take a sponge count with 
a graduate professional nurse. 

(i) Remove drapes from the pa- 
tient and assist the doctor with the 
dressings. 

(j) Take care of the instruments, 
linens, sutures, sponges, specimen, 
etc. after the operation is over. 


(3) Other duties to which the 
technician may be assigned are: 

(a) Preparation and care of all 
types of suppiies. 

(b) Care and operation of the 
autoclaves. 

(c) Sterilization of the water 
tanks. 

(d) Local skin preparation of the 
site of operation the day before 
surgery. 

(e) Restock the operating room 
with sterile and unsterile supplies. 

(f) Care of needle books and 
syringes. 

(g) Care of sutures and solu- 
tions. 

(h) Assist in putting up instru- 
ment sets for the next day's opera- 
tions. 

(i) Preparation of the room for 
operation and the cleaning of the 
room after the operation. 

When technicians can perform the 
above list of duties, one can readily 


see how efficient and help ‘ul they 
prove to be. You are probaoly won. 
dering what restrictions th:y have. 
Their functions are limited as follows: 

(1) The technician must >¢ under 
the guidance and supervision of q 
graduate professional nurse at ll times, 

(2) They may never take « sponge 
count alone and they are not ; ermitted 
to schedule operations. 

(3) They do not assume any ad. 
ministrative responsibilities and are 
never left in charge. 

(4) They are not permitted to 
handle or give any medications. 

In order to give an idea of the 
number and types of scrubs technicians 
perform, here are actual data from one 
of the operating room technician's 
records for a period of two months. 
(These statistics were collected at a 
time when there were no_ student 
nurses in the department.) 


Operations Number 


Abdominal perineal 
resections 
Abdominal hysterectomies 
Appendectomies 
Cesarean sections 
Cholecystectomies 
Gastric resections 
Hemorrhoidectomies 
Herniorrhaphies 
Nephrectomies 
Radical mastectomies 
Radical neck dissections 
Saphenous ligations and 
strippings 
Uterine suspensions 
Sympathectomies 
Thyroidectomies 
Miscellaneous operations 


Total 


In comparison, consider a record of 
a technician who scrubs for car, nose 
and throat surgery, and teeth extrac: 
tion: 
Operations Number 
Bronchoscopies 
Excision of maxillary cysts 
Nasal polypectomies 
Submucous resections 
Teeth extractions 
Tracheotomies 
Tonsillectomies and 
adenoidectomies 
Miscellaneous operations 


Total 205 


Another important  consi\eration 
about the technician is the foct that 
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she wos the various shifts: days, 
evenings nd nights. The technician 
works a {urty-hour week. 

We b.ve employed several techni- 
cians at St. Elizabeth Hospital and 
will empioy two medical students in 
this capacity for the summer. The 
medical students omit the preliminary 
period as an aide and begin imme- 
diately with that portion of the course 
pertaining to scrubbing. We do not 
usually teach them to circulate or do 
the other duties of the technicians be- 
cause their stay is limited. 

In beginning such a program in your 
hospital, the following suggestions 
might be helpful. Be sure to have the 
approval of your administrator and the 
director of nurses. Initiate your pro- 
gram with not more than two well- 
selected persons and give them ade- 
quate training. 

At first, the person instigating the 
program may have to do all the teach- 
ing, because the graduates, generally 
speaking, do not appreciate non-pro- 
fessional help assuming some of their 
duties. However, when the graduate 
nurse sees how well the technician 
works with the surgical team, she 
welcomes her whole-heartedly and vol- 
unteers to assume some of the teach- 
ing responsibilities. 

In the beginning, also, explain your 
program to a few of the doctors and 
ask their permission to assign a techni- 
cian to scrub for their operations. 
Then assign the technician to one of 
the doctors until she has gained con- 
fidence in herself and has acquired the 
manual dexterity expected of her. 

Adapt a program suitable to your 
hospital and individual needs. Do not 
tush the program for the technician. 

In conclusion, I would like to say 
that since we have this program for the 
technicians, we have been able to im- 
Prove our clinical program for student 
nurses. We no longer depend upon 
them for nursing service but can plan 
their program for education alone. 
The doctors are well satisfied with this 
Service, since some of the technicians 
become well adapted to the specific 
techniqu:s peculiar to the individual 
doctor and, in addition, they are a 
constant part of the team pattern. 
Since professional nurses are scarce 
we have given our graduate nurses 
More ci jlenging administrative and 
Supervis: ry duties, and have given the 
fundametal but necessary duties to 
the ope:.ting room technician. yx 
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Outline of the 


I. 


Education Program for Operating 
Room Technicians 


ORIENTATION 


. Physical set-up and equipment 
Personal appearance 
Personal Hygiene 
. Qualifications of good operat- 
ing room technician 
Development of skills and at- 
titude 
. Reasons for special apparel 
. Professional relationships 
. Daily routine in the operating 
room 
Operating room schedule 
. Ethical principles 
K. Tour of the operating rooms 


RECORDS FOR OPERATING ROOM 
TECHNICIANS 

A. Daily record 

B. Monthly record 

C. Experience record 

D. Efficiency record 


SIMPLE MICROBIOLOGY 


A. Definition 
B. Classification of microbes 
1. Pathogenic — nonpatho- 
genic 
2. Vegetative—spores 
C. Infections 
D. Difference between clean cases 
and contaminated cases 
E. Value of cultures 


PREPARATION AND CARE OF SUP- 
PLIES 


. Needles 

Syringes 

Lap Packs 

. Instrument Seis 
Sutures 
Solutions 

. Sponges 

. Packing, etc. 


TOMMOOB> 


STERILIZATION 


A. Definition and explanation 
1. Disinfectant 
2. Sterilization 
B. Classification 
1. Physical 
a. Autoclave 
b. Water tanks 
c. Bake Oven 
2. Chemical 
a. Solutions 
b. Factors that must 
be present to in- 
sure sterilization 
C. Factors which determine the 
method of sterilization 


PREPARATION AND CARE OF PA- 
TIENT 
A. General 

1. Major Surgery 

2. Minor Surgery 


Vil. 


St. Elizabeth Hospital 
Youngstown, Ohio 


B. Local or Skin Preparation 

1. Purpose 

2. General instructions 

3. Routine procedures for 
preparing the field of 
operation 
Exceptions to the routine 
procedure 
Areas to be prepared for 
the different operations 


RECEIVING PATIENTS IN THE OP- 
ERATING ROOMS 


A. Hospitalized patients 
B. Out-patients 


CARE OF SPECIMENS 


A. Tissue 
1. Container and solution 
2. Label 
B. Urine 
1. Container 
2. Label 
C. Culture 
1. Container 
2. Label 
D. Care of Amputated limbs 


DUTIES OF THE SCRUB’ TECH- 
NICIAN 


A. Scrub technique 

B. Gowning and gloving oneself 

C. Gowning and _ gloving the 
doctor 

D. Points on maintaining aseptic 
technique 

E. Draping the equipment 

F. E.N.T. drape 

T. AND A. PROCEDURE 

A. Scrub 

B. Circulate 

Dz. 

A 

B 


AND C. PROCEDURE 


. Scrub 
Circulate 


PROCEDURE FOR APPENDECTOMY 


Setting up sterile tables 
Arrangement of mayo stand 
Arrangement of the cart 

. Abdominal drape 

Procedure for counting sponges 
Care of sutures and needles 

. Points on maintaining aseptic 
technique 

. Keeping instruments clean and 
in order 

Passing instruments, sutures, 
sponges, etc., to surgeon 

Care of supplies after the op- 
eration 


m OMMOOD> 


— 


DRAPING THE PATIENT 


A. Rectal 
B. Thyroid 


(Concluded on page 119) 





Elements of Group Discussion—Ill 


What Group Leaders Can Do 
to “Spark” Proceedings 


I should like to touch briefly on 
the panel discussion and informal 
discussions in large groups led by a 
chairman or moderator. The panel 
is a device used to present various 
viewpoints to a large audience. The 
panel consists of individuals (fre- 
quently three to five in number) whose 
remarks to the audience feature salient 
points on the topic under considera- 
tion. Panel discussions provide for 
group participation. Consideration is 
given to questions developed by the 
panel of authorities during their pres- 
entations. Questions from the audi- 
ence may be directed to individual 
panel members. The panelists form 
a board of experts. The chairman di- 
rects the discussion among panel mem- 
bers as well as among audience par- 
ticipants and may decide what limits 
are to be observed. 

A more difficult task for a chairman 
is guiding an informal discussion of 
a large group. A device found helpful 
in conducting a meeting of this type 
is the preparation, in advance, of a 
series of questions that will help focus 
the discussion around points of inter- 
est to those assembled. When a formal 
group pattern may tend to limit the 
easy flow of discussion, this informal 
session, under the skillful guidance of 
the group leader, is a useful procedure 
in importing information, exchanging 
experiences or developing an accept- 
able solution to a problem. 

Throughout our presentation we 
have pointed out that as a primary 
factor, the success of group discussion 
is dependent upon a skillful chairman. 
We have also mentioned some desir- 
able attributes of a good group leader. 
In this section we will present the 
role of the chairman in conducting a 
group discussion. 

Group leadership involves the use 
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of techniques that will help to direct 
proceedings, and maintain orderly 
progress during discussion. The chair- 
man must exemplify the best qualities 
of leadership, but avoid the pitfalls 
of being a “driver” or dictator. It 
may not be unreasonable to expect that 
as a chairman, with genuine concern, 
he has considered the problems before 
the group assembles. In advance of 
the meeting, he may have arrived at 
his own solutions. He will have his 
own ideas and convictions. But he 
must avoid trying to get the group to 
accept his conclusions, based merely 
on the prestige of his position. He 
must be flexible, alert and mature. If 
the group objectively moves in a di- 
rection opposite to his proposals he 
should be willing to disregard and 
abandon his own preconceived con- 
clusions. 

The chairman should submit his 
proposals in an earnest effort to test 
their validity and acceptance in light 
of new and different suggestions. He 
should attempt to encourage confidence 
and good will. Suggestions presented 
by committee members should be 
given their due consideration. When 
a chairman reveals a bias in his own 
thinking, he should be willing to ac- 
knowledge it and be ready to accept 
corrections. He should provide for a 
fair presentation of differing points of 
view. When there is a problem of 
conflict or dissention, he must use good 
judgment and display impartiality in 
guiding the group. 

A group leader should not be ex- 
pected to know the answer to every 
question. He should place the ques- 
tion before the group for considera- 
tion. This is not a matter of “buck 
passing,” but rather an example of get- 
ting the group to do its own think- 
ing and problem solving. 


The chairman’s job involves stimu. 
lation, providing facts, emphasizing 
the significant points, keeping the dis. 
cussion relevant, and summarizing at 
appropriate times. Although he is an 
important element in the compound of 
group thinking, the chairman acts as 
a catalyst in “sparking” the procedure. 

The group leader must have an alert 
mind, and an adequate background. 
He should be familiar with the prob- 
lem. He must be open-minded and 
fair. He must exercise self-control 
and patience. It is helpful if he has 
a sense of humor. He is not neces- 
sarily “all things to all men” for he 
must be willing to voice his own opin- 
ion in a direct and forthright manner. 
He should be sincere, sympathetic and 
understanding. 

As I have been enumerating some 
of the attributes of a skillful group 
leader, you may have felt that we must 
find an individual who has the wis 
dom of Solomon, the patience of Job, 
and the vision of the Prophets. But 
effective chairman are developed, not 
born. Specific training, diligent ap- 
plication, a critical self-analysis in our 
role as chairmen as well as gratifying 
experiences in the position will help 
to develop our capacities and enhance 
our abilities as discussion lea:ers. The 
presiding officer can train himself to 
avoid dominating a meeting. yet not 
permit others to do so either. His is 
the responsibility to direct an! control 
group discussion so that the partia- 
pants will really feel they ‘ave 4 
tended a_ successful meetiig, 
helped formulate its decisions. 





ED. NOTE: Above is the ‘/itd and 
concluding instalment in tic series 
prepared from the author's jresena 
tion before the Conference on Medical 
Records in Atlantic City, May 20, 
1954. 
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With the publication of this issue of ALL ABOUT OUR 
AUXILIARIES, the plans for your Autumn meetings have, 
no doubt, materialized and another busy year of activities 
has begun. Returns from the questionnaire mailed with the 
July bulletin indicate volunteer service to be a very impor- 
tant function. The recruitment of volunteer workers for the 
most part seems to be through the efforts of those who are 
themselves engaged in such service. “Birds of a feather” 

. and thus, the numbers multiply. Most questionnaires 
indicate the coordinator to be a volunteer rather than a 
salaried person. Usually the one serving in this capacity is a 
volunteer committee member with long experience who can 
train recruits in an efficient manner. In some instances, 
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phia however, the coordinator is a member of the hospital staff 
who has the time for the training, especially so when the 
service includes bedside care. 

imu- 

zing 

dis- 

B at 

S$ an 

d of 

5 as 

ure. 

lert A splendid account of a volunteer service committee 

nd. comes to us from St. Francis Hospital, Honolulu, Hawaii. 

ob A newspaper account of the sixth anniversary of the estab- 

Ob- lishment of this service for the hospital gives full recogni- 

ind tion to the wonderful work done by this committee of the 

rol Catholic Women's Guild. 

has Prior to the formal opening of St. Francis Hospital in 

5. 1926, upon the request of Rev. Mother Flaviana, interested 

he local women under the direction and presidency of Princess 

Kawanakoa formed a non-sectarian organization to give 

in assistance to the hospital. It was then formally known as the 

ef. St. Francis Guild. To supply the linen needs of the institu- 

nd tion, funds were sought. A benefit party given at the Royal 
Hawaiian Hotel provided enough to supply hospital gowns, 

™ sheets, towels, curtains and bolts of material for the Sisters 
to use in furnishing the new hospital. 

Ip The Catholic Women’s Aid Society traces its beginning 

st to 1859 when it was formed to assist the Sacred Heart 

5- Sisters who had come to do missionary work. 

) Mrs. V. J. Moranz, President of the Catholic Women’s 


Guild, advises that a course in Ethics and Procedures is 
given in the fall. The course, inaugurated at St. Francis, is 
now used in all territorial and county hospitals. Portions 
are quoted here because we are of the opinion that if any 
auxiliary is looking for a concise set of rules to publish and 
distribute to volunteer workers, here is an excellent guide. 
GENERAL INFORMATION 
Volunteer program sponsored by C.W.G. (Catholic 
Women’s Guild)—any race, creed, members or non- 
members of C.W.G. 
Chairman— (Mrs. Cavanagh) 
Co-Chairmen— (Mrs. McKinney ) 
(Mrs. Campbell) 
Uniforms—provided by C.W.G. (loaned to worker) 
Lockers provided in Nurses’ Room—first floor 
Sign in and out in book provided for this purpose— 


Information desk 
Surgery 

Business office 
Store on wheels 


Book at switchboard 


Occupational Therapy 
Physical Therapy 
Pediatrics 


ETHICS AND PROCEDURES 
Regard all information as confidential. 
Meet the public graciously. Be understanding and kind. 
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Do not discuss patient's illness, his family, his problems. 
Serve all patients impartially. 
Walk and speak quietly. 
Refrain from giving advice. 
Do not give patients your telephone number or loan 
money. 
Know your job—stick to it—let others do the same. 
CODE FOR VOLUNTEERS 
A volunteer is one who gives his or her services, without 
financial remuneration, to an agency or organization which 
serves the community. A good volunteer— 
Keeps all appointments on time. 
Takes her responsibility seriously 
Proves herself dependable at all times 
Learns the details of her job 
Respects the confidence of the organization for which 
she works 
Interprets her work to the general community 
Following this the responsibilities of the volunteer are 
enumerated as well as instructions for duty in each depart- 
ment where service is given. 



























With the questionnaire for St. Catherine’s Hospital 
Auxiliary; Kenosha, Wisconsin, Mrs. H. C. Hasenberg, the 
president, enclosed two post cards which are sent to mem- 
bers to indicate the type of service they wish to give. This 
method of contact is an excellent way to keep a finger on 
the pulse of volunteer work and enables the committee in 
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charge to make better assignments. One card asks for the 
time and type of work preferred. Items to be checked are— 
afternoon or evening, and various locations where volunteers 
serve. If a member can help only from home, space is 
provided to check preference—telephoning, typing, or 
stenciling. Since the ways and means committee has many 
activities in the plans of this auxiliary, some fifteen cate- 
gories are listed, one or more of which can be checked by 
the willing worker. 

The second card asks the member to advise which day or 
days of the week or month she can serve, in which of the 
indicated departments time can be given, and how many 
hours. 

The cards are returned to the respective chairmen and 
become part of a system of assignments which must be very 
valuable. 

In response to our request for information about pro- 
grams planned for auxiliary monthly meetings, Mrs. Hasen- 
berg gave us an account of theirs. The diversity will impress 
you, we are certain, and indicates careful planning, with 
sincere effort to include as many interests as the members 
must have in all needs of the hospital. 

September—Movie—‘‘Christ’s Career Women” (Pro- 
duced by the Serra Club of St. Louis; a beautiful color film 
showing activities of many religious communities and vari- 
ous phases of their lives as postulant, novice, and so forth.) 
This was the best attended and probably most popular 
meeting. 

October—Workshop meeting. No formal business or 
program. Members brought needle and thread, sewing 
machine, doll clothes material, etc. and worked on articles 
for the Christmas bazaar. 

November—Occupational therapy. The occupational ther- 
apist from Willowbrook Sanatorium spoke on work she is 
doing with tuberculosis patients. 

December—Annual Christmas bazaar. 

January—Mrs. Wm. Domnitz of Milwaukee showed the 
movie depicting and told about “The City of Hope.” 

February—Dr. John Hirschboeck, dean of the medical 
school of Marquette University, spoke on “The Hospital's 
Role in Education.” 
























































March—Sisters in charge of various hospital departments 
spoke briefly on their work and the functions of the equip- 
ment furnished by the auxiliary (an annual program, one 
which is eagerly awaited by members. ) 

April—A film fashion show sponsored by a local estab- 
lishment. 

May—Mrs. Cecil Snyder, Kenosha’s representative on the 
A.M.A. Board spoke on “The Auxiliary’s Role in Hospital 
Conventions.” 

June—Fifth Anniversary Dinner—guest speaker, Rt. Rev. 
Msgr. Edmund J. Goebel, president of the Catholic Hospital 
Association. 





A bit of rhyming by Mrs. Mary Maffeo of St. Joseph's 
Hospital Auxiliary, Phoenix, Arizona, appears in a recent 
issue of Auxiliary News, a monthly bulletin which is one of 
the most informative and enthusiastically written publica- 
tions that reaches the C.H.A. auxiliary department. To 
encourage volunteers to help staff various posts, Mrs. Mafteo 
contributes her thoughts to solicit helpers, especially for 
Saturday and Sunday “the days when Dad can baby-sit.” 


“The baby is teething 

And golly it’s hot 

You're due on third floor 

But you’d much rather not! 

“Your feet have been hurting 

Guests are coming at nine 
‘And the garden needs weeding, 
I could miss just one time.’ 


“Then you think of the smiles 
Of the nice patients who 
Look on you and your friends 
As ‘Angels in Blue.’ 


“At last the day’s over 
You're so glad you could cheer 
It was worth it when Sister said 
‘God bless you, dear.’ ”’ 








Here is a thought for the flower nook . . . we read about 
it in a flower journal and thought you might like to experi- 
ment. Ever tried “personality bouquets”? Purchase a wide 
variety of flowers from your florist and mass them around 
your nook. When a customer arrives, ask for a description 
of the patient for whom the flowers are intended and try 
to match the gift to the individual. Lots of fun for all! ... 
and hope that the customer comes back again. . . . 





A summer activity which can be carried through the 
year, if only on a part-time schedule after that season, is the 
escort bureau established at Mercy Hospital, Pittsburgh, Pa. 
Vacationing collegians and young housewives who are 
auxiliary members comprise this newest non-professional 
service and have done much to relieve the pressure for the 
nurses. “Walking their beat,” the newspaper account begins, 
“they're the target of a barrage of questions from visitors; a 
guide through the emotional bewilderment that sometimes 


grips a new patient, or chatting companion for the ill beset 
by loneliness.” Born of a necessity to keep wheelchairs and 
carriages rolling smoothly, to take the pressure away from 
already overburdened nurses and to keep Mercy’s busy halls 
free of congestion, the escort service was inaugurated. 

Mrs. Joseph A. Wagner, auxiliary president, drafted the 
plans and procedures with Sister M. Ferdinand, hospital 
administrator, and Sister M. Loyola, the hospital’s director 
of the Mt. Mercy College program, who gives the escorts 
periodic instruction in the handling of patients. In the 
group are several mother-daughter teams. 

Auxiliaries interested in organizing Junior groups might 
well note this for discussion as a service teen-agers and 
collegians might be very eager to perform under the direc- 
tion of Senior members. 





The August issue of For Mercy’s Sake, Mercy Hospital, 
Denver, Colorado Women’s Auxiliary Newsletter, urges in 
bold type “REMEMRER the Gift Shop when you do your 


Christmas shopping. There are suitable gifts for everyone! 
Toys for the children... .” It’s not too soon for posters 
to be made, advertising the wonderful items that are found 
in all the attractive hospital shops throughout the land. All 
of which leads us to remind that it is time for another “Gift 
Shop Shower” to help you acquire more items for Christmas- 
time. 

If you are looking for a little reminder to send along to 
members when billing for annual dues, we are certain that 


Mercy would not mind if you “borrowed” this little ditty 
we found in their bulletin .. . 


Some pay before due, 

Some pay when due, 

Some pay when past due, 
Some never do, 

How do you do? 





Is our mailing list correct with regard to your president? 
We want to be certain that she receives ALL ABOUT OUR 
AUXILIARIES. Let us know if there has been any change in 
your officers. 

Newsletters are always welcome—we will be most happy 
to receive yours regularly. 





May all your plans succeed 
And Our Lord bless your every 
deed. 


Jean Read 


Secretary 


Council on Catholic Hospital Auxiliaries 
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Meinecke Metal Medicine Glass Covers & Markers 
Meinecke Colored Medicine Cards 
Meinecke Medicine and Syringe Tray Sets 


THE MODERN, ERRORLESS 


MEDICINE TRAY TECHNIQUE 


Errors just don’t happen when you use the modern Meinecke Medicine 
Tray Technique. Meinecke Colored Marking Cards stay firmly in 
place on Meinecke Combined Medicine Glass Cover and Pill Trays . . . 
keep you constantly informed of what the doctor ordered—and when 
it is to be administered. 


Medicine Tray Set 


Non - tarnishing, chrome - plated 
brass rack with matching Bolt- 
abilt Tray. 11” x 14” Tray holds 
11 one-oz. glasses and pitcher; 
8” x 10” tray holds eight one-oz. 
glasses and pitcher. Tray sets for 
12 and 20 glasses without pitcher 
also available. 





> 
COLORED MEDICINE CARDS 


Eleven distinct colors de- Eleven Standard Colors 
note the different hours of P 
administration — ideality —Q.A.M.—6 A.M. (every morning) 
work and minimize errors. —B.T.—9 P.M. (bedtime) 


Either plain cards or cards i HI 
printed as shown available. “tk cence sti 


(Patents 1,020,896; 2,031,- —9.1.0—8 AM., 12 4PM 
% .1.D.—8 A.M., noon, .M., 
892; 2,095,817.) 8 P.M. (four times a day) 


Buff —P.C.—9 A.M., 1 P.M., 6 P.M., (after 
meals) 


Pink —B.I.D.—10 A.M., 6 P.M. (twice a 
day) 


Orange —Q. 3 HRS.—(Every three hours) 
Gray —T.1.D.—10 A.M., 2 P.M., 6 P.M. 
Yellow —Q. 2 HRS.—(Every two hours) 
Purple —Round-the-clock medication 
Salmon —Reserved for Special Cases 





Card Used 


in 
Vertical 
Position 


Combined Syringe and Medicine Tray Medicine Glass Cover & Marker 


Noiseless { ntiweight Plexiglas Tray measures 1634" by 12”; Non-tarnishing, solid brass, heavily chrome-plated. 
eye ac mmodation for eight standard medicine glasses A. Cover and Pill Tray before Card has been in- 
and six fu'.-loaded 2 ¢.c. or 5 c.c. syringes and assures serted. 


Proper iden’! cation through use of Meinecke Colored Medi- 
lh od Covers—other styles available to hold 12 
es. 


Write fo prices MEINECKE 4 COMPANY wx. 


and des: riptive 
literature. 


B. Card used in vertical position (can also be at- 
tached flat). 


225 Varick St., New York 14 ¢ 736 E. Washington Blvd., Los Angeles 21, Cal. 
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THE X-RAY 


DEPARTMENT 






VERY department of radiology, 
if it is to function efficiently, 
must have some method which will 
enable the personnel readily to locate 
roentgenograms when desired. This 
is true not only for roentgenograms for 
particular patients, but also necessary 
when they are needed for the study of 
specific pathological conditions. This 
can be done only by establishing a 
complete and accurate system of cross- 
filing. 

In 1926 Sante devised a method of 
indexing which he based on the 
Dewey Decimal System, but modified 
to suit the needs of the radiologist. 
Through the years this system has 
been revised several times; funda- 
mentally, however, it has remained un- 
changed. It has been in use in the 


department of radiology at St. Mary’s 
Infirmary for many years, and has 





Sister Mary Fides Stolz, S.S.M. 
St. Mary‘s Infirmary 
St. Louis, Missourt 





proved quite satisfactory. The system 
is here briefly described: 

The various anatomical divisions are 
represented by whole numbers, for ex- 
ample: 

1. Skeletal System, 

2. Respiratory System, ef cetera. 

This is the key number. All dis- 
eases or pathological conditions are 
designated by decimals under the 
system to which they belong. The 
major divisions are divided and sub- 
divided indefinitely merely by adding 
another number to the decimal of the 
major division. By way of example, 
a small portion of the system follows: 


1. Skeletal System 
1.0 Normal bones 
1.1 Trauma to bones 
1.11 Fractures 
1.11-1 Upper extremities 
1.11-11 Phlanges 








Tried and proven method for 


Cross Indexing X-rays 







1.11-12 Metacarpals 
1.11-13 Carpals 
1.11-2 Lower extremities 
1.12 Dislocations 
1.12-1 Upper extremities 
1.13 Anomalies 


This pattern is followed through- 
out all the systems. The entire cross- 
index is published in Sante’s Manual 
of Roentgenological Technique. Ina 
department where the material to be 
indexed is voluminous the divisions 
can be carried out as far as desired; in 
smaller institutions, the subdivisions 
may be eliminated and only the larger 
headings used. For conditions not in- 
cluded in the nomenclature, new num- 
ber or decimals may be added under 
the system to which they belong. 


Simple After Installation 


While at first glance this method of 
indexing may appear complicated and 
detailed, once it has been established 
it is really quite simple. In some de- 
partments the radiologist places the 
cross-file number on the folder that 
contains the roentgenograms, and the 
technician merely enters this number 
on the card index. Technicians, how- 
ever, can be taught to maintain the file 
very accurately. The index follows 
the outline of Sante’s book, Roent- 
genological Interpretation, ani this 
can be readily referred to for any con- 
dition that may arise about wh ch the 
technician is in doubt regard ng its 
place in the cross-file. 

The details of the filing syste 1 may 
be arranged to fill the needs of he in- 
dividual department; as a ~:mple, 
however, the arrangement in us. at St 
Mary's Infirmary is submitted. 

The guide card containing th num- 
ber and name of the system is laced 
at the beginning of each grouy with 
the tab in the upper left hand - ornet. 
(Concluded on page 100) 
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Ser ving 


Eye surgery. 


To record surgery brilliantly. S 
Cine-Kodak Special II Camera 


te line of Kodak Photographic Products 
Medical Profession includes: cameras and 


‘ors—still- and motion-picture; film—full- 


nd black-and-white (including infrared); 
Processing chemicals; microfilming 
ent and microfilm. 


Hive is the world’s most versatile 16mm. motion-picture camera... 
capable of magnificent results—yet exceedingly simple to operate. 

The basic camera accepts any combination of superb Kodak Cine 
Ektar Lenses. Two finders are available... eye level for following 
action . . . reflex for through-the-lens focusing and framing in precision 
picture making. 

In-built controls give widest possible scope to special effects. 
Interchangeable film chambers permit almost uninterrupted filming 
of entire surgical procedure. Long-running spring motor assures 
smooth, dependable power at all speeds. Priced from $990. 


For full information see your Kodak dealer or write for literature: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Prices include Federal Tax where applicable 


and are subject to change without notice. 


medical progress through Photography and Radiography 





MEDICAL RECORD 


LIBRARY 


HERE is a definite place for the 

medical record librarian in the 
area of medical education in the hos- 
pital. The extent to which she can 
participate in medical education will 
vary with the type of hospital, staff or- 
ganization and obviously the educa- 
tional status and experience of the 
medical record librarian. Only a few 
specific occasions are given, but these 
should suffice to suggest ways and 
means for the medical record librarian 
to play the role of teacher. 

When medical records, written by 
the house staff, are deficient in some 
areas, the medical record librarian can 
be a teacher to the interns, but her 
teaching should not be apparent. 

She must be prepared to teach in- 

ternes all they should know about 

records. True, they learn all that 

in medical school, but apparently, 

like vaccination, it doesn’t always 

take." 

From the time the record librarian 

enters the record office until she 

leaves, she is in a classroom, a 

classroom ‘where she is the teacher, 

and many are the students.” 


Informative Questions 


In her teaching function, the medi- 
cal record librarian will do well to em- 
ploy the question method. Not the 
formal type prevalent in class rooms, 
but an indirect, informal kind. 

It may happen that the case history 
of an accident is so written that no 
one can tell how, when, or where the 
accident occurred. Or perhaps the 
physical examination indicates an in- 
jury to the arm, but there is no men- 
tion of the right or left arm. 

Such omissions can be brought to 
the attention of the internes, or at- 
tending staff members, by means of 
questions, as “Doctor, in the case of an 
accident, is it significant to indicate 
the time, place and manner of the ac- 
cident?” or “Do you think that the ex- 


90 


Role of the M.R.L. 
in Medical Education 


Sister Mary Servatia, S.S.M. 


St. Mary’s Hospital 
St. Louis, Missouri 


act location of the injury should be de- 
scribed?” 

The questioning method gives the 
intern or attending staff a superior 
position. He is not being told what 
he should do, or that he has made an 
error, but rather his opinion is being 


‘consulted. A question tactfully asked 


can be interpreted as a mark of def- 
erence. 


Note Teaching Levels 


In the role of teacher, the medical 
record librarian ought also to follow 
good educational psychological prin- 
ciples. Important among these is that 
of teaching at the level of the student. 
It is true that all the members of the 
medical staff have their degree in medi- 
cine, but there are various levels 
among them, nevertheless. 

Among those on the lower level is 
the doctor who is as yet unready, for 
he has not learned to appreciate medi- 
cal records, and chiefly because of the 
fact that he has not used medical rec- 
ords as he should. Visual aids should 
be employed for him. Every time he 
has a patient admitted, who has prev- 
iously been at the hospital, the record 
of previous admission should be placed 
before him. He will, no doubt, read 
the record, in part at least. By re- 
peated experiences of this kind he will 
sooner or later come to a realization of 
the value of records as an aid in helping 
him make a diagnosis. Once he has 
reached this state, he is on a higher 
level, and will begin to appreciate 
medical records. 

At another level is the staff mem- 
ber who does not know the “Why” of 
accreditation, except that the hospital 
authorities want the hospital to be ap- 
proved. However, he is not much con- 
cerned about that. Perhaps his fa- 
ther practiced medicine at the time 
the American College of Surgeons 


went around inspecting hospitals, 
Perhaps, also, his father was among 
those physicians who considered the 
Standardization Movement as an in. 
fringement on the rights of doctors. 
It may be that he is a victim of in. 
doctrination. 

However, whatever the cause may 
be, this level needs motivation, and the 
medical record librarian can some- 
times motivate such a doctor to want 
to write records for the simple rea 
son that if he does not bring up the 
records to a minimum standard he will 
have no part in staff membership, for 
the rule is: No records—ano patients. 
Nonetheless, it is hoped that the doctor 
will soon rise above this level, and not 
require such pressure to get him to 
want to write records. 

On a higher level is the doctor who 
will write records, because he has 
learned to use them in the individual 
cases, but he cannot understand the 
“Why” of STANDARD NOMENCLA- 
TURE OF DISEASES. Why he queries, 
all this fuss about getting the etiology 
on every case? The exact terminology 
required by those who use STANDARD 
NOMENCLATURE seems absurd t0 
him. 

This physician has never paused to 
consider why the hospital needs 4 
medical record librarian. Therefore, 
the medical record libraria; must 
“sell” STANDARD NOMENCLA’ URE (0 
him. She has a wonderful product in 
her department, but if she ces not 
advertise it, make it know: many 
staff members will never know the 
value of the diagnostic and o erative 
index. 

Here again, her teaching n st 1 
clude concrete, visible aids. When 
this level of doctor has an ~ausuel 
case, she can show him that this 1s 
the first of its kind for man) yeals, 
and this will create interest fot 

(Continued on page 92) 
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NURSES’ 

CALL SYSTEM 
Locking-type call but- 
ion...made of molded 
nylon with fluorescent 
material ... glows in 
the dark. Bedside sta- 
“ons, corridor lights, 
‘tility stations, and an- 
cunciators available. 
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NURSE-PATIENT 

COMMUNICATING 

SYSTEM. 

> Microphone- 

speaker units 

Pr at bedside and 

cradle-type phone at nurses’ 

desk make immediate personal 

contact between patient and nurse. 

Saves nurse many steps. Assures 
patient fast service. 
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SQUARE CLOCKS 





Whether you're planning a new hospital, remodeling or 
adding to an existing one. . . you'll find an IBM Elec- 
tronic Time and Program System is right—for you. 

It’s simple and economical to install, needs no special 
wiring. Clocks connect with regular AC lighting lines, 
are synchronized automatically—by electronics. 

This modern time system features around-the-clock 
self-regulation . . . as much as 12 hours when required. 
Its program flexibility permits automatic control of util- 
ities—lighting, heating, ventilating, water flow. 

Write to IBM for latest data on time systems and 
other IBM equipment for institutional and industrial 
installation. 


International Business Machines 
590 Madison Avenue, New York 22, N. Y. 


DOCTORS’ 
REGISTERING 
SYSTEM 
Signals doc- 
tor’s pres- 
ence in hos- 

iis pital. ON- 
OFF switch illuminates name on 


DOCTORS’ 
PAGING SYSTEM 
Activated by push 
button, doctor’s 
code number, set 
in keyboard, 
flashes on all annunciators in sys- 


all registers in system as doctor 
enters. Recall feature—name flash- 
ing—notifies doctor of messages. 


tem. Several calls may be flashed 
in sequence. Special arrangements 
made for emergency signaling. 
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Medical Record Library 


(Continued from page 90) 


STANDARD NOMENCLATURE on his 
part. The creation of interest is an 
important factor in teaching. She can 
procede to demonstrate the file, show 
him the entry of cases in which he 
is particularly interested, and of which 
he, himself, has had several. 

Such demonstration is an educa- 
tional tool in itself. |The medical 
record librarian can explain the use of 
the index both to the house and at- 


‘Medical Society. 


tending staffs, just as the librarian in 
a general library explains the use of 
the library catalogue file. This will 
open wider horizons and gradually 
lead the staff to a knowledge of the 
wealth of clinical material for study, 
and this, within their own hospital. 

A stili higher level of doctor may 
be the one who has sufficient prestige 
in his own community, that he has 
been asked to speak at the County 
It may be that he 
has been so busy with his clinical 
work, that he has not even summar- 


The Fest COMPREHENSIVE TEXT in this Important Field 


HOSPITAL 
PERSONNEL 
ADMINISTRATION 


by Norman D. Bailey, BA, M. Ed. 


General Manager, The House of St. Giles the Cripple, Brooklyn, N. Y. 
Lecturer, Hospital Personnel Management, Northwestern University 








4 388 Pages ° 


“The text is replete from beginning to end with practical 
information of value to all who are engaged in, or interested 
in, hospital administration. Students of hospital adminis- 
tration, personnel staffs, department heads, administrators, 
and members of governing boards of hospitals cannot afford 
to overlook this wealth of information.” 

MALCOLM T. MACEACHERN, M.D. 


——NOW AVAILABLE 
20 Chapters ° 


4 46 Illustrations, including numerous charts, many 
forms, and helpful outlines 


4 Realistic “Problems and Questions” after each chapter 


6 Appendixes 





PER 


$ 750 COPY 


nd 


Ship to_ 


Order from PHYSICIANS’ RECORD COMPANY 


PHYSICIANS’ RECORD CO., Publishers HP 
161 W. Harrison St., Chicago 5, Hlinois 
Please send me —___ 
sonnel Administration at $7.50 per copy. 
[] Remittance is enclosed. 
(] Charge to my personal account. 
} Charge to hospital account. 








copies of Hospital Per- 





Postage paid (in U.S. 


only) if remittance ne ee 


Ordered by 











accompanies order. 
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ized a case since he completed | is resi. 
dency. However, he knows tat the 
best source of material for hi: Paper, 
will be the medical record lepart- 
ment. 

The medical record librarian who js 
well prepared will know how ‘» bring 
him up to a higher level tha: even 
that of the present, and concurrently 
make him one of her best ailies by 
helping him prepare his paper for 
his report at the County Medical So. 
ciety. She will listen as an interested 
teacher should, to the account of his 
professional assignment. Like a good 
teacher she will encourage him, as- 
sure him that he will be able to per- 


| form in a creditable manner. and that 
| the hospital will be proud of him, and 


moreover, the material he needs will 
surely be available to him in the 


| record department. 


Time spent in helping a doctor in 


| this manner will be well spent, and 
_ will bring results beyond anticipation. 
| No medical staff member ever re- 


views a number of cases without some 
degree of disappointment, because he 
finds so many things in the record that 
are absent. After one study, the doc- 
tor invariably writes much_ better 
records. 

However, individual contacts are 
not the only opportunities for teach- 


| ing. Record committee meetings can 
| be another excellent opportunity for 


medical teaching, especially for the 
house staff, and in this the medical 
record librarian can play an important 


| role by arranging the medical rec- 


ords, before the meeting, in groups of 
like kind, rather than have them 
stacked up unclassified. If, for ex 
ample, all the heart cases, all diabetics, 
and/or seasonal cases, are grouped to- 
gether, this will form the basis of an 


_ orderly lesson plan, or lecture outline. 


Age differences in the groups, results 
obtained, length of stay, and type of 
therapy used by different doctors will 
be an excellent subject for dis: ussion 
and a valuable contribution «0 the 
teaching program. 

In addition to this, the medi: \I rec- 
ord librarian might occasionally bring 
a volume from the medical ‘brary 


| dealing with a special group 0! cases, 


or an individual record of spec al in- 
terest. 


Rating Advances 


Another psychological princi le t 
remember in teaching is thi the 
learner wants to know how he is prog 

(Concluded on page 98) 
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MONEE ROLLPRUE surgical Gloves 


Here's extra-fast, easy glove sorting. Available only on 
PIONEER Rollpruf Surgical Gloves, Multi-Size Markings 
are printed across cuffs, easily visible in sorting pile. As 
gloves are removed, other size-markings show instantly. 


Rollprufs’ flat-banded beadless cuffs cling to surgeons’ 
sleeves — no roll to roll down interrupting surgery. Band- 
ing reduces tearing, adds to glove life. 


Only the finest virgin latex or non-allergic neoprene is used 
for PIONEER Rollprufs. Specially processed by PIONEER, 
Rollpru’s stand extra sterilizations yet are sheer for utmost 
fingerti> sensitivity. 


STONE eel 


Specify PIONEER Rollpruf Surgical Gloves for more for 
your money service. Available in natural latex or soft 
texture neoprene from leading Surgical Supply Houses. 


PIONEER QUIXAMS nT 
i | 


Either-hand examination gloves 


necessary 


Short wrists— quick, easy donning for 
dressings, treatments 


One glove, not a pair, no sorting : 
| 
} 
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Natural latex or non-allergic neoprene ; 
tal) 


MAKERS OF FINE SURGICAL GLOVES FOR OVER 35 YEARS 


OCTULER, 1954 
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Student’s Guide in Nursing Arts. By 
M. Esther McClain, R.N., M.S. Mis- 
souri: C. V. Mosby Company. Price 
$3.00. 


The new, third edition of Student’s 
Guide in Nursing Arts is designed as 
a workbook for the student in the 
basic course of Nursing Arts. The 
publication is paper bound; the pages 
have a dull finish which facilitates 
writing in ink; the headings are clearly 
defined in varied type faces. 

Material is re-grouped into six units: 
Orientation to Hospital Nursing, The 
Patient in the Hospital, The Patient's 
Needs, Making the Diagnosis, Thera- 
peutic Measures, and The Individual 
Patient. 

Each unit is broken down into les- 
sons which rather closely follow the 
sequence of the material in McClain’s 
Scientific Principles in Nursing, second 
edition. The objectives of each lesson 
are briefly and simply stated in some- 
what obvious detail. 

The edition includes a number of 
references taken from rather antiquated 
issues of The American Journal of 
Nursing which some schools of nurs- 
ing may not have. For example, sug- 
gested readings for oxygen therapy and 
care of the hair and teeth refer to ar- 
ticles published in 1933 (some current 
students were born in 1935!) The 
author does not claim to present an 
exhaustive list; however, some recent 
articles would be likely to have more 
appeal. 

Lesson outlines are carefully done 
in distinct divisions and headings. This 
may be of value in helping the young 
student organize material while taking 
notes or preparing for class. However, 
the student is restricted in having to 
use comparable space for notations 
about each item, regardless of relative 
importance. 

The outline pertaining to procedures 
provides as much space for listing 
items of equipment as for the princi- 
ples which underly the method. Might 
this bring about a general misconcep- 
tion that articles of equipment are 
more significant than principles in de- 
termining the procedure? 

Too elaborate segregation of mate- 
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rial may be a disadvantage. To isolate 
categories simply for the sake of an 
outline can easily become a fruitless 
exercise. Miss McClain cites aftercare 
of equipment, but the reasons for the 
activities are not a part of the out- 
line except as they are implied with 
the scientific principles for the entire 
subject. For example, in the section 
relating to the enema, the standard 
pieces of equipment are listed. Dis- 
infection follows in nearly identical 
space. Then, only on the fourth page 
following the listing of “disinfection” 
the scientific principles relating to the 
enema are enumerated. 

Remarkably little space is devoted to 
directions for clinical charting of pro- 
cedures. Many young students find 
charting a challenge and need much 
help in making pertinent observations 
and recording them in meaningful and 
professional expressions. 

If the manual is to be a “Student’s 
Guide,” thought-provoking questions 
relative to the course content would 
correlate the material a student gleans 
from her reading and lecture content. 

The suggested laboratory activities 
listed for each lesson are practical and 
varied. 

Single - choice, multiple - choice, 
matching and a few completion-type 
questions follow each unit. Many of 
the questions require the student to re- 
call factual material and tend to en- 
courage rote memorization rather than 
reasoned understanding. 

The last nine pages of the book have 
questions based on situations. Some of 
these are provocative and should help 
the student gain insight into the nurs- 
ing situation which is the focal point 
of her interest. 

The area of body mechanics, vital 
in all of nursing for the best care of 
patients as well as for the nurses’ 
safety, has been dealt with only in re- 
lation to the posture of the patient. 

One of the great challenges to the 
student of nursing is her relationship 
with patients and co-workers. To 
guide her in real nursing situations 
she needs to develop insight into her 
own reactions as well as to the sensi- 
tivities of others. The value of the 


book would be greatly increase. if this 
area of attitudes and skills hid been 
included. 

The title of the book implies that it 
is intended for the use of the student 
in the study of Nursing Arts. In her 
preface to the third edition, Miss Mc. 
Clain states that its greatest u.cfulness 
has been among young teachvrs who 
have needed a course outline. The 
book may serve this purpose ‘0 a de. 
gree. However, if it is to help pri- 
marily the young student, some of the 
modifications mentioned above might 
have produced a more effective learn. 
ing tool. 

The book is unique in the kind of 
guidance it offers in this particular 
field. It would be difficult for all Nurs. 
ing Arts instructors to agree on the 
content and presentation of material. 
This publication offers interesting and 
helpful suggestions of how the sub- 
ject can be organized. 


Miss Jeane Barker 
Educational Director 
St. Benedict's Hospital 
School of Nursing 
Ogden, Utah 


Nursing in Clinical Medicine. By Ju- 
lius Jensen and Deborah MacLurg 
Jensen. Macmillan, 889 pages; 
$5.50 


The fourth edition of Jensen and 
Jensen’s Nursing in Clinical Medicine 
has been revised to meet the needs 
of the beginning student in medical 
nursing. 

It is in organization of content that 
this revision differs essentially from 
former editions. The evolving pat- 
terns in the field of internal medicine 
and medical nursing are reflected in 
this volume by a departure from the 
traditional systemic classification of 
diseases and an attempt to emphasize 
the multi-faceted aspects of medical 
nursing rather than the clinical alone. 

The book has three broad divisions. 
In Part I, fundamental principles basic 
to an understanding of internal medi- 
cine are introduced. Thus, aging, acid- 
baes equilibrium, infection and ‘mmv- 
nity are presented initially. The sec 
tions on the stress principle, prevet 
tion of disease, and rehabilitation are 
completely new. The significance of 
rehabilitation in a modern program 
of therapy is emphasized throug’: co 
cise definition, case presentation. pét 


(Continued on page 116) 
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Teaching in the Outpatient Department 
by Sister Mary Isidore Lennon 


This book explains how to organize and administer a educational purposes. Specimen referral and administra- 
teaching program in the Outpatient Department. It is the tive forms are included to serve as models. 
first to describe the vast storehouse of material available It is designed as a text-workbook for student nurses 
and the extent to which the clinics can be utilized for and as a reference and guide for instructors. 


240 pp. New Illustrated $4.00 


Administration for Nursing Education 


IN A PERIOD OF TRANSITION 
by Genevieve Knight Bixler and Roy White Bixler 


This new and important book is based on a sound It presents a democratic approach to the organization 
educational philosophy developed to point out clearly and administration of a modern educational program. 
how its basic concepts can become an integral part of Administrators, instructors and students will find the 
administrative practice in all schools of nursing. viewpoint of these authors stimulating and helpful. 


483 pp. New $5.90 


Human Relations in Action 
by H. Edmurd Bullis and Cordelia W. Kelly 


A new book for the nursing aid groups and hospital tionally, using the dynamic forces within us, learning to 


auxiliary workers in training, for the improvement of be likable, getting along with ourselves and others, how 
human relations skills. to relax, profitable use of spare time and how to develop 
In an informal style the authors offer expert guidance a personal design for effective living. 
in understanding conflicting emotions, growing up emo- 
86 pp. New Paper $1.50 


Attitudes in Psychiatric Nursing Care 
by M. Olga Weiss 


__ Drawing from her experiences as a psychiatric nursing It is stripped of much of the usual psychiatric termi- 
instructor, the author has prepared this book to enable nology which has often confused or frightened beginning 
student nurses to readily understand some of the emo- students of nursing. The emphasis is upon understanding 
tional problems of mental patients. the patient and preparing to meet his nursing needs. 


128 pp. New Paper 


G. P. PUTNAM’S SONS 
Educational Department 
210 Madison Avenue, New York 16, New York 
Genticmen: 
Please send the following books:— 
copies of Bixler and Bixler—ADMINISTRATION FOR NURSING EDUCATION $5.90 per copy 
copies of Bullis and Kelly—HUMAN RELATIONS IN ACTION $1.50 per copy 
copies of Lennon—TEACHING IN THE OUTPATIENT DEPARTMENT $4.00 per copy 
copies of Weiss—ATTITUDES IN PSYCHIATRIC NURSING CARE $2.00 per copy 
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T has been almost a year since the 

conversion of St. Joseph's tray serv- 
ice to a completely centralized type. 
The elimination of a special diet 
kitchen is now just a vague recollec- 
tion. For as we check out each tray at 
mealtime we are aware only of the con- 
sistent, smooth operation of the tray 
line. Each therapeutic diet takes its 
chronological turn with the regular, 
selective, soft and light diets. The salt- 
free special diet trays are grouped to- 
gether, being the last served on each 
floor. A separate hot food cart, 
situated at a right angle to the regular 
hot food cart, insures continued move- 
ment of the tray line. 

Therapeutic diets are still written 
according to strict procedure on special 
diet forms. Foods are tallied separately 
tor all special diets and listed on a 
separate order sheet. Foods which ap- 
pear on the regular or selective menu, 
if used on therapeutic diets, are added 
to the regularly tally sheet prepared in 
the main kitchen. 

The advantages of centralized food 
service are numerous. Proximity to 
the source of the food supply is just 
ene of the more important. It is but 
a few steps from the central cooking 
unit to the hot food cart which serves 
the tray line. This makes it convenient 
for the cook or assistant to be vigilant 
as to food supply as well as adept in 
handling special short orders. Short 
orders are grouped under three head- 
ings when tallied, namely: meats, 
vegetables and cold foods. These are 
listed with floor number destinations, 
thus enabling the cook or assistant to 
have them in readiness as the server 
calls each order. 

It follows that time is not wasted 
but is conserved to the utmost. Con- 
servation of time leads to economy of 
both food and equipment. Food waste 
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Centralized Tray Service 


Mrs. Marie Middaugh 
Chief Dietitian 

St. Joseph Hospital 
Tacoma, Washington 


is more easily kept to a minimum, since 
a close check of needs can be main- 
tained between the cook and the server. 
All needed equipment for food prep- 
aration now has a centralized locale. 
Since all trays are served from one 
unit, no extra equipment need be 
maintained in a _ separate serving 
kitchen. The adequacy of the main 
kitchen equipment necessitated only 
the installation of the extra toasters 
used in the former special diet kitchen. 

Centralized tray service localized 
supervision of employees as well as 
food preparation and service. All is 
within the scope of the supervising 
dietitian. She is readily available 
within a small radius to maintain co- 
ordination and to advise or instruct 
employees as the need arises. This 
conserves her time and gives kitchen 
personnel the reassurance of someone 
in authority always immediately avail- 
able for consultation for any problem 
that may arise. 

No longer do special diet kitchen 
doors herald an impatient “I need more 
cream,” or “My patient wants another 
bowl of soup.” A dietitian stationed 
on each floor visits each patient at 
mealtime and takes any extra orders 
and either sends or phones them to 
the main kitchen where a designated 
person fills the order. Thus we have 
eliminated interference with the tray 
line and the serving goes on uninter- 
ruptedly. 

In the past, floor refrigerators had to 
be supplied with cold foods to be used 
at mealtime. Though reserved for pa- 
tients only, often these foods found 
their way to becoming someone’s mid- 
morning snack or late lunch. No 
more! Food is no longer kept in floor 
pantries. Patient’s “between-meal” re- 
quests are supplied from the main 
kitchen. Daily nourishments are listed 


and made out for specific hours for 
patients requiring or requesting them. 
Additional foods are requisitioned and 
obtained from the main kitchen. 

Confining a serving operation also 
cuts down on dish breakage, a real 
budget item. We have definitely no- 
ticed this in the past few months. 
Dishes now pass through fewer hands 
and the nearness of the dishwashing 
room to the serving makes what used 
to be a long distance, now just a mat- 
ter of a few feet to safe storage. 

Floor diet kitchens, no matter how 
well regulated, do produce a certain 
amount of noise—not to mention the 
odoriferous aspects noted in hospital 
corridors. To the convalescing patient, 
both these factors contribute to annoy- 
ing disturbances not conducive to “get 
well” therapy. We know—the pa 
tients told us so! 

Having highlighted the advantages 
of centralized tray service as it affects 
the dietary department of our hospital, 
let us point out that it also has an 
educative value in the dietary clinical 
practice of the student nurses. Now it 
is possible for each student nurse to 
receive as part of her dietary training 
a more comprehensive picture of the 
food service operation in its ~ntirety. 
The student nurse now culmin tes her 
basic nutritional training fron theory 
to practical application. By -vriting 
each special diet, and by set ng up 
and checking each tray with its »pecific 
food, she is applying technique taught 
in her formal classes. In « dition, 
while under constant supervis 1, she 
is exposed to the culinary arts 1 theif 
broadest aspects. 

Having employed both t; ¢s of 
service and recognizing that ¢ -h has 
its particular advantages and disad- 
vantages, we maintain our p: sition: 
We prefer centralized tray servi ©. 
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More and more physicians* find citrus preferable to synthetic ascorbic acid 
whenever supplementary vitamin C is indicated, since it promotes efficient and 
complete ascorbic acid utilization. For therapy (except in massive doses) or 
prophylaxis, citrus fruit or juice supplies vitamin C in a most readily utilized 
form...concomitantly providing vitamin A, important B complex factors 
(including inositol), essential minerals, amino acids, and protopectin. 


* Chick, H.: Nutrition 7:59, 1953; Cotereau, H. et al.: Nature 161:557, 1948. 
Jolliffe. N. et al.: Clinical Nutrition; Hoeber, New York, 1950; pp. 586-601. 


FLORIDA CITRUS COMMISSION 
Lakeland, Florida 
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Medical Record Library 
(Concluded from page 92) 


ressing. For the regular student in 
school, the final grade answers this 
need. The medical record librarian 
need not give formal examinations, 
but she does have opportunities to in- 
form staff members how they are 
progressing and what is their score 
on records. By means of deficiency 


slips she can indicate the number of 
points this record lacks, based upon the 
point rating system. When a record 
lacks no particular quantitative factor, 
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a little rider, “Congratulations—a per- 
fect score for this record” would do 
the trick of indicating progress made. 

For the levels of the various staff 
members, the medical audit is the 
final examination. It indicates where 
each staff member is strong and also 
where he is weak. Obviously, mixed 
feelings are bound up with the very 
thought of a medical audit. Some- 
times, a staff member may express 
his feelings in such statements, as 
“Whose business is it to examine my 
work?” or, “Don’t they trust us?” 
Then the good teacher explains the 
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Savory keeps toast orders moving! 


Savory speeds up your toast service. It’s so quick and easy to load, 
there’s always room for loading on its continuously moving con- 
veyor. And there’s always toast for serving, too. It unloads itself 
automatically, so there’s no waiting, no conflicts, no confusion — 
just crisp, delicious toast; as much as you want, as fast as you 


want it! 


Lowest Operatin g Cost 


A Savory has the lowest operating cost in the commercial toasting 
field. Gas models operate on any type of gas, for as little as 34 of 
a cent per hour. All-electric units have low connected load and 


comparably low operating costs. 


Seld by Leading Dealers Everywhere 


EQUIPMENT, INCORPORATED 
ll 119 Pacific Street, Newark 5, N. J. 


purpose of the final examinatin. She 
can convince them that it ‘. not q 
matter of distrust, but a desi: on the 
part of the governing board to sub. 
stantiate facts, to make ceri:in that 
the hospital, through its medial staf 
is fulfilling the primary function of 
the hospital, the best care pos:ible for 
the patient. 

The purpose of any examination js 
to determine results obtained If the 
medical audit reveals errors, then 
means should be taken to prevent them 
in the future. Thus it is that the 
medical audit is the final examination 
and every good educational system 
must provide an adequate testing pro- 
gram. 


Summary 


The medical record librarian should 
take her place in the medical teach. 
ing program of the hospital. The 
indirect question method is more suit: 
able than the formal question used in 
the class room. 

In her role of teaching, the medical 
record librarian should also follow 
sound psychological educational prin- 
ciples. An important principle for her 
too is that of teaching at the level of 
the individual. Even among those 
who have the degree of medicine there 
are various levels. 

The teaching opportunities of the 
medical record librarian are not limited 
to individuals, but include groups of 
doctors, such as the members of the 
record committee and the house staf. 
The medical record librarian can help 
to make record committee meetings 
excellent opportunities for teaching. 

Finally, good teaching must include 
a testing program, and the learner 
must know how he is progressing. 
Such opportunities are not wanting to 
the medical record librarian. 

The medical audit is the final test- 
ing program and the errors discovered 
through this testing device indicate 
what measures should be taken to pfe- 
vent such errors in the future. Teach- 
ing and the primary function of the 
hospital, the care of the sick, can be 


correlated. 

1. Schulze, Anna, “What the ‘Lospital 
Executive and the Record [bratian 
Should Expect of Each Other” BUL 
LETIN, ASSOCIATION OF R: ‘CORD 
LIBRARIANS OF NORTH AMER 
ICA, Vol. 6, June, 1935, p. 7. 

. Henderson, Perlie, “The Record Le 
brarian as Teacher,” BULLETiN, AS 
SOCIATION OF RECORD Li BRAR 
IANS OF NORTH AMERICA. Vel. 7, 
June, 1937, p. 75 
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| Pfaelzer Brothé 
PORTION-READY MEATS 


for greater efficiency in your 
food department... 


DEPENDABLE QUALITY! 


U.S. Government Inspection, U.S. Government Grading, 
expert selection; and Blast Freezing are 4 of the QUALITY 
CONTROL steps taken to insure tenderness and flavor... 
and to preserve nutritive values in every portion. 


CONTROLLED COSTS! 


Portions are perfectly uniform in thickness, shape and size. 
You can determine your costs precisely and beforehand. 


3-WAY PAYROLL ECONOMY! 


You save the costs of butchering, handling, and sanitation 
maintenance . . . achieve maximum labor efficiency. 


Here are some of the 
advantages you enjoy 
with this modern 
FOOD MANAGEMENT 
TECHNIQUE 


PERFECT INVENTORY CONTROL! 


You can readily account for every ounce of meat you 
purchase . ... avoid spoilage, pilferage and shrinkage. 


WASTE ELIMINATION! 


By-products that hinder your operation, take up time and 
space are avoided. You buy only the item needed in the 
exact quantity desired for a given meal. 


GREATER MENU VARIETY! 


With so many popular items from which to choose, you 
can serve meals with greater appeal. Menu planning 
is so much easier. 
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praniter BROTHERS, inc. 


cas Fnatt Moats and Voubtry 


939 West 37th Place » Union Stock Yards - Chicago 9, Illinois 
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PFAELZER BROTHERS’ Portion-Ready Meats give you the RESULTS you want...the CONTROLS youneed! 
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Nursing Education 
(Concluded from page 79) 


we like it or not the patient is made 
up of body and individual soul, and to 
be ready to treat one on a mass-pro- 
duction basis and deny the other is to 
belie that which is most sacred in a 
noble profession. It may be that the 
only possible further application of hu- 
manism to the curriculum may mean 
no more in a practical nursing course 
than the added promotion of outside 


S-3012-1A 


interests and hobbies such as music, 
literature, art, religious interests, so- 
cial life, needlecraft, or merely teach- 
ing the student how to relax. But it 
must not be thought that a course in 
science can supply for a course in 
ethics; techniques are not substitutes 
for attitudes; nursing is not only 
science in application, it is also a per- 
sonal dedication. A curriculum must 
provide for both attitudes and skills 
before it can be termed professional. 


Your profession is a great vocation. 


Gleaming stainless steel 


tray service... 


perfect for hospital use! 


Legion’s new attractive hospital 


service is seamless drawn 18-8 


stainless steel. No cracks or corners to 


catch dirt—easy to clean and sterilize. 


They are unbreakable, non-porous, need 


no refinishing or replating. Lustrous 


platinum finish with attractive 


border decorations.* No tax. 


S-114-0 Oval Vegetable Dish 
S-115-AO Round Vegetable Dish 
3012-VA Vacuum Pitcher 
S-1509-3 Plate Cover 


Write for catalogues: 


S-3012-IV Vacuum Jug 
$-401 
S-3104-H Soup Tureen 
S-115-0 Round Casserole 
See Price List #9 


Low Sundae Cup 


LEGION UTENSILS CO., 2109 40th Avenue 


Long Island City 1, N. Y. 


Branch offices: 


21 East Van Buren Street, Chicago, Ill. 


420 Market Street, San Francisco, Calif. 


*Scavullo Pat. 


é£ LEGION UTENSILS CO. :. 


PIONEERS 


IN STAINLESS STEEL 


It is both an art and a scien. Yoy 
come as another personal savi: « to the 
sick. On life’s road to another Jericho 
you come as another Good S: :naritan 
and find an opportunity to bin. up the 
sores of a suffering patient, o pour 
the wine of sympathy, and ti. oil of 
understanding into the wo nds of 
fallen mankind. May the cu:riculum 
of your professional educa:ion be 
worthy of so great a calling. Me 





The X-ray Department 
(Concluded from page 88) 


The guide card for the normal cases of 
the same system is placed with the 
tab at the upper right hand corner. 
While many institutions do not index 
normal cases, this has proved very 
helpful. Such provisions makes 
roentgenograms of normal conditions 
readily available for comparison when 
there is question of bony development 
or fractures, especially in children. 
Guide cards of a different color are 
used to indicate the major divisions of 
each system, and, if the file is large, 
other guide cards may be added to in- 
dicate further subdivisions. This 
greatly facilitates filing. 

Ruled four by six cards are used and 
are arranged as follows: The cross- 
index number of the disease is placed 
in the upper left hand corner, and the 
name of the disease across the center. 
The card is divided into four sections 
and headed, x-ray number, age, name, 
and remarks. Under the latter head- 
ing the index number of any compli 
cating pathological condition found on 
the same roentgenograms is recorded 
in red ink on the primary index card. 

On the index card of the complicat- 
ing condition, all the information is 
again recorded in red ink, with the 
index number of the primary condi- 
tion noted under “remarks” in blue 
ink. This necessitates indexing the 
case on two or more cards, but the 
tacility with which roentgen grams 
can be located when desired, s well 
worth the added effort. w 


BIBLIOGRAPHY 
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FOR PRODUCTS YOU MUST DEPEND ON — 


QUALITY 


IS YOUR BEST 
ECONOMY 





IT’S YOURS 


SUMCp, 


PUMPS 


Gomco No. 789 

Portable Aspirator 
We at Gomco know there’s no short cut to quality. The Gomco 
pump, built with watchmaker’s precision — the Gomco Safety Over- 
flow Valve that prevents overflow damage to the pump — the Gomco 
overlapping rubber bottle cap that can’t work loose — the attractive 
finish and sturdy gleaming plastic base — are all extra features we 
include for this reason. We know users want aspirators that won’t 
be spending time in repair shops — that will last indefinitely — that 
will be convenient and efficient and quiet in use. 


Don't be misled by price or looks. For aspirators you'll be glad you 
bought years from now, ask for GOMCO. 


GOMCO SURGICAL MANUFACTURING CORP. 
822:H East Ferry Street Buffalo 11, New York 
Suction, Suction-Ether and Suction-Pressure Pumps ° Thermotic 


Drainage Pumps ® Aerosol Penicillin Pumps ° Thoracic Pumps 
Dental Aspirators ¢ Tidal Irrigators 


Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
lasts through 


countless washings. 


Variety of 
styles for every 
Hospital use. 


Direct from Mill 
policy gives you 
more value 

per dollar. 
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FILING SYSTEM* 


for 


MEDICAL 


RECORDS 
“TWICE 


AS MANY 
RECORDS 

IN THE 
SAME SPACE” 


in HALF the time 


at HALF the cost! 


REDS OF HOSPITALS 


IN HUND 
FROM COAST-TO-COAST including: 


Arizona State Hospital, Phoenix, Arizona 
St. Luke’s Hospital, Denver, Colorado 
O’Connor Hospital, San Jose, California 
University of Illinois, Chicago, Illinois 
Stormont-Vail Hospital, Topeka, Kansas 


University of Maryland Hospital, 
Baltimore 


University of Oklahoma Hospital, 
Oklahoma City 


Receiving Hospital, Detroit, Michigan 


Children’s Orthopedic Hospital, 
Seattle, Wash. 


University of Minnesota Hospital, 
Minneapolis 


Roosevelt Hospital, New York, N. 
Montefiore Hospital, New York, N. 
*U.S. Patent No. 2,648,587 


For Free Illustrated Brochure 
and Complete Details WRITE: 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET « NEW YORK 7. N. Y. 


full information 
write to: 
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PLANT .. The Laundry 
y OPERATION 


Shortened Soft 


E have come to the conclu- 

sion that we can more effi- 
ciently and more economically wash 
our hospital clothing and flatwork if 
we classify according to amount of 
soil as well as according to color and 
fabric-type. 

Over the years we have seen count- 
less tons of washwork processed to 
suit the most soiled pieces. This 
means that probably three-fourths of 
the work was still being washed in 
each case long after it was perfectly 
clean. No great immediate damage 
was done the work but it was sub- 
jected to unnecessary chemical and 
mechanical action which, in time, 
would have an adverse effect. 

The main objection to over-washing 
is in loss of time, water, soap and 
other supplies. This amounts to a 
considerable amount of money even 
in very small hospital plants. We 
offer suggestions here which may be 
useful in plants having plenty of 
softened water. In a later issue of 
HOSPITAL PROGRESS we will have the 
results of some tests where shortened 
formulas were adapted to 4-grain, 6- 
grain and 8-grain water hardness. 

It has been suggested by several 
hospital laundry managers that the 
work be classified three ways accord- 
ing to the amount of soil—lightly 
soiled, medium soiled, and heavily 
soiled. If there is not enough work 
for full loads of each of the last two 
classifications, they can to the extent 
necessary be washed together. 

Here is a shortened formula in use 
in a number of laundries for open 
washing of white work. 

Run two suds, each 10 minutes long, 
the first in 5-inch water at 125° F., the 
second in 150° F., temperature, 3-inch 
water level, using rich heavy suds in 
both operations. Follow with bleach 
bath, using just a little built soap in 
the wheel, depending mostly upon 
carry-over suds to provide the proper 
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Water Formulas 


David |. Day 


bleaching medium. As a rule, 1 quart 
of 1 per cent chlorine bleach solution 
is enough per 100 pounds of dry- 
weight load but there are some loads 
that will call for more bleach. 

“However, it has been years since 
we tried the standard 2-quart bleach- 
ing,” wrote a California reader on 
Aug. 17. “Regular 1-quart bleach- 
ing week after week will keep lightly 
soiled loads, bright white and sweet 
smelling all the time.” 

After the sudsing and bleach, it is 
common practice to run only three 
4-minute rinses in 10-inch water at 
150° F. However, some like the so- 
called “shock rinse” on the first run— 
which takes the water as hot as can 
be had, often at 180° F. This is be- 
lieved to shake loose any particles that 
have withstood the suds and bleach 
runs. 

We might add that the bleach bath, 
usually in 5-inch water at 150° F.,, 
is often only five minutes long. Some 
operators like to bleach a little longer. 

The sour bath is in 3-inch water at 
around 130°F., running 4 minutes; 
the blue is run 4 minutes in 10-inch 
water at tap water temperature. 

“Our washing method on lightly 
soiled white work, both wearing ap- 
parel and flat, is approximately as 
outlined,” reported a Chicago laundry 
manager recently. “We think 45 
minutes is enough to give this work 
and is perhaps more than is needed in 
many cases. However, to be on the 
safe side we like a 45-minute formula 
and it makes a notable saving over the 
months. Believe it or not, but when 
I came here in 1947 we were using 
a 70-minute washing formula on all 
white work—some of which you could 
hardly tell had been in use at all.” 

Other interviews indicate a differ- 
ence in opinion regarding the most 
efficient soaps to use but in most 
plants, particularly the larger hospital 
laundries, one of the nationally ad- 


vertised brands of neutral soz". around 
42 titer—88 per cent soap, is favored 
both because of excellent resi'i:s given 
and because of a favorable pri-¢. Most 
of these laundries use flake soap but 
a growing number use the s:ne soap 
in powder form because it ‘5 easier 
and faster to use in buildiny: a suit. 
able stock soap. 

The smaller laundries are using 
more and more “complete soxp’—the 
soap and builder together. Tiiis costs 
a little more but in the long run may 
be economical as there is no messy 
soap-building job and no soap left 
to get rancid. One laundry manager 
said he bought complete soap because 
it was the same, day in and day out, 
while the soap he built had a certain 
undesirable variability. 

“We use our built soap right from 
the barrel,’ he announced, “and | 
think it is a money-saver and an im- 
provement feature in all the smaller 
hospital plants. Sometimes I feel it 
would be economical in all hospital 
plants and the front office is inclined 
to believe it will be in almost univer- 
sal use in the hospital laundry field 
within 15 years.” 

Looking over the whitework form- 
ula outlined in this article, one laundry 
manager stated his was essentially the 
same except that he used the blue bath 
first and the sour bath last due to the 
high natural alkaline content of his 
water supply. 

“I think this practice is the 
most economical, saving considerable 
sour,” he remarked, “and we know the 
work is done better, getting rid of the 
alkali deposited by the bluing water.” 

We suggest in washing fast colors 
and light colors together, the same 
water levels and the same cime of 
runs be used as we have give in the 
whitework formula. Of course, no 
bleach is used as a rule although we 
find some laundries using « small 
amount of hydrogen peroxi'c after 
the two suds runs. The diffeence is 
in the temperatures. Usua''y, the 
first bath is run at 120° F., th. second 
bath at 130°, the third suds ath at 
130° to 135°, with all rinses © 130°, 
the sour at 130°. Instead of . shott- 
ened rinse, here we found m tly in 
use a 1-minute cold water fl). 

In washing dark colors. 
soiled loads, the same procedu: 
lowed as in washing light co 
the believed fast color piece 
all suds and rinses are in co! 
A cold water or low titer soa}: 


(Concluded in page 110 


ightly 
is fol- 
rs and 
except 
water. 


is used 
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New Faith Hospital helped 


by American planning 


New 56-bed Faith Hospital, St. Louis, — 
Cascade Washer and Solid Curb Extractor 


Mo., had its clean linen needs surveyed 
by an American Laundry Consultant. 
Working with the Architect, American 
then made the layout for a smooth-oper- 
ating, efficient laundry. Equipment was 
specified and installed to keep up a reg- 
ular flow of work at lowest cost in labor 
and supplies. 


Faith Hospital’s American-equipped 
laundry produces all linens, staff uni- 
forms and other apparel. Quality-laun- 
dered linens are returned to service fast. 
And, better control makes possible a 
small linen inventory. 


Whether you are planning new construc- 
tion, or want to reduce costs in your 
present laundry, American can show you 
the way. There is an American Field 
Service Office near you, ready to give 
advice and service at all times. 


1 ~~ e— 
bo. 


Zone-Air Drying Tumbler and Uniform Press Unit 


You can depend on your American 
Laundry Consultant’s advice 

in your selection of equipment 

from the complete American Line. World’s Largest, Most 
a by our 86 years experience Complete Line of Laundry and 
in planning and equipping ° : 
laundries, he can tele vind rene 
your clean linen problems. Ask 


for his specialized assistance mri Flo rr Fe «<a re 
anytime... no obligation. 


The American Laundry Machinery Company « Cincinnati 12, Ohio 














The American Laundry Machinery Co. Name 
Cincinnati 12, Ohio 


(_] Send information on Hospital Laundry 
Equipment. Address 


Hospital 











[] Have American Laundry Consultant call. City 
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Down Payments?—No 
by Mr. Fabisak 


Concluded from page 66 


people that “our first consideration is 
the patient’s welfare.” They say in 
effect: “Patients admitted to our hos- 
pitals will receive the best care, re- 
gardless of their ability to pay.” 


Catholic hospitals have a real pub- 
lic relations problem if they plan to 
institute an advance payment policy 
and, at the same time, not irritate the 
patients they serve, who have been 
conditioned to believe that one’s abil- 
ity to pay is of secondary importance. 
Generally speaking, most patients in- 
tend to pay their hospital bills. The 
patient who is going to pay his bill, 
either at discharge or in regular 
monthly payments, (in other words 
the one who is a good credit risk) will 
pay his bill regardless of whether he 
makes a deposit or not. 


On the other hand, the patient who 
intends to “beat” the hospital bill will 
probably have less respect for the ob- 


ligation when he realizes that he has 
been admitted regardless of the policy 
of demanding deposits. 

The primary argument for deposits 
is that working cash is needed to meet 
current obligations. In my opinion, 
this is not as good a reason for, the 
Catholic hospitals, as for non-Church- 
affiliated hospitals, because the donated 
services of the Sisters provide an off- 
set to the expenses incurred by other 
hospitals for these services. Further- 
more, it would appear that in most 
hospitals at least 70 per cent of all 
admissions carry either Blue Cross or 
commercial insurance, or are govern- 
mental obligations. At least half of 
the remaining admissions would pay 
their bills regardless of the advance 
deposit feature. 

This leaves approximately 15 per 
cent of the admissions from whom a 
deposit could legitimately be expected. 
Certainly deposits from this small 
group of patients would not provide 
sufficient funds to meet current oper- 
ating expenses. 

In conclusion, it is my opinion that 
those hospitals that have a deposit on 





advance policy should take : “new 
look” at this policy to make si.:¢ their 
good will is being maintaine.’ at the 
highest level. 

Those hospitals contemplating the 
establishment of “deposit on admis- 
sion” policy should first try a pro. 
gram of public information, «xplain- 
ing in detail the reasons for hish hos- 
pital costs. I would institute assign- 
ments of commercial insurance bene- 
fits. Possibly it would be practicable 
to make arrangements with local 
banks to extend loans on account of 
hospitalization expenses. Working 
arrangements with industry for par- 
tial assignment of wages could be 
negotiated. I would encourage local 
organizations to set up funds for free 
bed service for patients unable to pay 
their hospital bills. 

Last, but not least, I would urge em- 
ployers to recognize the need for par- 
tial financial participation in group 
hospital and medical coverage as a 
benefit of employment. The greater 
the enrollment in group hospital and 
medical coverage, the less need for de- 
posits on admission. + 





Lines* for a G.P.’s 
Notebook 





. . . He was one of those gen- 
eral practitioners who enjoyed 
a large, remunerative practice 
and was too busy to keep up 


with all the new techniques and 
drugs with the result that the 
executive board of the hospital 
where he practiced for long, long 
years saw fit to refuse him the 
privilege of staff membership. 
He was one of those “busy doc- 


tors” who made the mistake of 
forgetting that medical educa- 
tion is a lifelong process. 


*Excerpt from an article which 
appeared in News and Views of the 
St. Louis Academy of General Prac- 
tice, July, 1954. 








Down Payments?—Yes 
by Mr. O’Connor 


Continued from page 67 


We feel that this policy is the safest 
and—in the long run—the best. 

2) Once this policy has been 
adopted, however, it leads to certain 
other definite practices. For example, 
we make a concentrated effort to re- 
duce the area in which the practice 
would cause difficulty by keeping an 
up-to-date card file on company group 
insurance coverage. So complete is 
our file that we often find that we are, 
in reality, the patient’s financial 
counsellor. 

DePaul Hospital admits 1,200 pa- 
tients per month. Statistically, this in- 
take breaks down as follows: 


@ Blue Cross aa 
@ Company Group Insurance 15% 
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® Courtesy and Charity 
@ Private Patients - 


This knowledge enables us to take 
a careful stand with reference to the 
30 per cent, in particular, and to all 
patients generally. This stand, for 
simplication, can be viewed as having 
two aspects: 

1. Accuracy; 

2. Individual Attention (personal 
public relations), 

In daily practice, these aspects mesh 
and are intertwined. They show up 
in the following particulars: 

1. Admissions; 

2. Handling of insurance and wel- 
fare plans; 

3. Private patient with private insur- 
ance; 

4. Private patient without insur- 
ance. 


Admitting Office: The key to the 








whole question lies here. The clerk 
should have not only a deep sense of 
responsibility to the hospital, but to 
the patient, also. The admitting off- 
cer must know that the comfortable 
patient, the welcome patient, is the 
happy patient—and the happy patient 
pays. In personality, the admitting 
officer should be relaxed, poise. have 
a sense of humor, and like peop'e. 


The point of admissions ho’ is the 


heart of the credit problem. Ti pet 
formance in this office show be 
“100%” all of the time. Noe only 
should the sick person be veated 
deftly and with respect, but the busi- 
ness factor must be introduce: and 


carried through with scrupulo:s ac 
curacy. Complete information » 1m- 
perative. If it is important for the 
hospital and medical record, '¢ 1 


(Continued on page 114) 
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to our many friends 


 —S BTU ¢ TF 


whose confidence in us 
has made possible 


25 years of continued growth 


in the hospital field. 








DEBS HOSPITAL SUPPLIES, INC. 
CHICAGO : FT. WORTH 


SILVER 
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The Laundry 
(Concluded from page 106) 


generally but use can be made of a 
mild neutral soap, either flakes or 
powder. We think it is good practice 
to run the frst two suds in either light 
or dark colors washing with heavy suds 
and add no soap at all to the third 
suds bath. 

We have suggested separating the 
work into lightly soiled, medium 
soiled, and heavily soiled in all the 
standard color classifications. 

In the previous paragraphs we have 
outlined methods of processing the 


The above illustrates position of Hydro-Feeder, Control Meter and Dip 
Cell as they would be mounted on an actual dishwashing machine. 


Cut dishwashing costs automatically ! 


End waste — measure washing powder automatically with 
Wyandotte’s Hydro-Feeder! It’s simple in design; foolproof 
in operation; a cinch to install on any make dishwashing 


machine! 


Controlling solution strength is important, too! Wyan- 
dotte’s Solution-Control Meter tells strength at a glance — 
on an easy-to-read dial marked: “Add — OK — Too Much.” 


To start cutting costs right away with these Wyandotte 
mechanical-dishwasher appliances, just call your Wyandotte 
man, today! He'll also demonstrate Wyandotte SaLuTE* — 
the compound that ends stains on plasticware, china; makes 
all tableware sparkle! Wyandotte Chemicals Corp., Wyan- 
dotte, Mich. Also Los Nietos, Calif. Offices in principal cities. 


yandotte CHEMICALS 


IN DISHWASHING PRODUCTS | 


} 


SPECIALISTS 
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lightly soiled loads. For the medium- 
soiled loads we would add another 
suds bath and another rinse run to all 
classifications. In the case of the 
medium-soiled whites we would stand- 
ardize more or less on 114 quarts of 
bleach per 100 lbs. load drwyeight 
weighing instead of 1 quart. 

In handling the heavily-soiled loads, 
we would keep the extra suds and 
rinse run in each case and lengthen 
the suds baths all to 10 minutes, if 
previously shortened; use a full 5- 
minute running time on all rinses, the 
sour bath, and the blue bath. In the 
case of the white loads, more than 








*REG. U.S. PAT. OFF. 





medium soiled, we would increase the 
temperatures to 160° after the first 
or break run; using 160° om ill the 
rinses, 130° F., on the sour, bu: bluing 
as usual at tap-water. 

In washing heavily soiled loads, the 
bleach can be held at 114 quarts per 
100 pounds dryweight load «sually, 
However, regardless of the amount of 
soil, there are times when « little 
more bleach is justified. Bleact is not 
used to overcome the effects of poor 
washing. If, in either classification 
according to soil, the work is not 
reaching the bleaching or the rinsing 
perfectly clean, another suds bath is 
indicated and, if the work will stand 
it, higher temperatures can be resorted 
to. 

Regardless of instructions, the job 
of washing calls for complete soil re- 
moval. ¢ 





Health Legislation 
(Concluded from page 71) 


for the several otherwise unrelated 
charitable organizations that con- 
stitute its membership. It is ap- 
parent that such activities in them- 
selves cannot be termed charitable, 
but are ordinary business activities. 
“Under the provisions of section 
101 of the Code an organization 
which is operated for the primary 
purpose of carrying on a trade or 
business for profit is not exempt 
from Federal income tax, notwith- 
standing that any of the profits de- 
rived are payable to one or more 
exempt organizations. Furthermore, 
under the regulations which inter- 
pret such section, it is clear that a 
corporation formed to service sev- 
eral tax-exempt organizations |s not 
itself exempt if the services per- 
formed would be unrelated activities 
if carried on by any one of the tax- 
exempt organizations served. 


—lInternal Revenue S« ‘vice; 
Rev. Rul. 54-305, Aug. 9. 1954 


If any difficulties arise unde: this 
new regulation, the hospitals s .ould 
contact the Catholic Hospital Associa- 
tion or the Bureau of Health and Hos- 
pitals, National Catholic Welfare Con- 
ference, or finally, the Legal Depart- 
ment of the National Catholic W< 'fare 
Conference. 
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Marian Year Projects 
d from page 76) 


(Contin 


Othe: special events were the Mar- 
jan concerts for patients and visitors 
conducted by Father Mazziotta and the 
choir of the Holy Rosary Church in 
New York at Christmas time and again 
in Our Lady’s month of May. 


b> During the annual “Days of ’81” 
parade St. MARY’s SCHOOL OF PRAC- 
TICAL NuRSING, Pierre, S.D., had the 
only religious float in the parade and 
came up with second-place honors. In 
commemoration of the Marian Year, 
the float depicted a scene at Fatima. 

Other student nurse activities in- 
clude: Erection of a May altar near 
the entrance to the nurses’ home; daily 
recitation of the Rosary over the am- 
plifier system at the hospital during 
May; crowning of the May Queen at 
the Lourdes grotto on the hospital 
grounds, and a contest for the most at- 
tractive May altar set up in the stu- 
dents’ rooms. 

The hospital activities include a 
shrine in honor of Mary on each floor; 
a hymn to the Blessed Virgin is played 
through the amplifier daily. 

Among the Sisters’ activities — a 
weekly conference during which each 
Sister takes a turn to explain one of 
the titles of the Blessed Virgin in the 
Litany; a statute of the Blessed Virgin 
has been erected in the refectory, with 
Mary's title for the week; each eve- 
ning the Sisters make a pilgrimage to 
the Lourdes grotto on the hospital 
grounds and recite the Marian Year 
prayer. 


Pm A High Mass in the chapel of 
Notre DAME HospPITAL, North Bat- 
tleford, Saskatchewan, Canada, opened 
the Marian Year activities. Special 
devotion to Our Lady is shown on the 
eighth day of each month and the 
Marian Year prayer is recited in pub- 
lic every Saturday and at Benediction. 





THANK YOU! 


to the tremendous response to 
juest for news concerning Ma- 
‘car projects sponsored by hos- 
t will be necessary to continue 
ems in the forthcoming Novem- 
o.d December issues of Hospt- 
‘OGRESS. 
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Over 800 persons took part in the 
dedication ceremonies of the grotto 
to Our Lady of Lourdes which was 
erected on the hospital grounds. Par- 
ticipating in this ceremony were 
Knights of Columbus, altar boys, regu- 
lar and secular clergy, religious of var- 
ious orders and members of the laity. 


P In honor of Our Blessed Lady, the 
business office of COLUMBUS HospPI- 
TAL, Great Falls, Mont., grants a pa- 
tient’s bill-in-full once a month. 

Two hospital Sisters have been des- 
ignated to visit the poor and sick in 
their homes each week. 

The Gamelin Club, which is named 
after Mother Gamelin, foundress of the 
Sisters of Charity of Providence, has 
their own Marian Year project. The 
15 members of the club visit approxi- 
mately 100 patients—county welfare 
patients — at the convalescent home 
and provide fruit, candy, cigarettes and 
gum. Medals and scapulars are given 
to the Catholic patients. The sewing 
club meets once a week to sew clothes, 
mending and making new garments for 
the needy. Visits are made to the 
nursing homes regularly. 

Student nurses assemble on the 
eighth of each month to attend six 
o'clock Mass in the hospital chapel. 

A High Mass is said every Saturday 

morning at six and in the evening 
Benediction services also include reci- 
tation of the Marian Year prayer and 
congregational singing. 
B Free hospital care is given for all 
twins born at ST. JOSEPH’s HOSPITAL, 
Vancouver, Wash., during the Marian 
Year. As of July 27, eight families 
were able to take advantage of this 
offer. 


> Several of the departments at ST. 
Mary’s HospiTAL, San _ Francisco, 
Calif., have set up their own individ- 
ual Marian Year projects, such as 
group discussion, promotion of good 
literature, religious talks, etc. 

Mass and Communion breakfast for 
all hospital employees are held on the 
third Friday of the month in the 
chapel. According to the report the 
response has been wonderful and the 
hospital plans to continue the project 
indefinitely. The hospital chaplain 
gives a short sermon pertinent to the 
employees in their individual posi- 
tions and it has been found that many 
of the personnel now have a closer 
feeling to the hospital and their fellow 
workers. 


(Continued on page 123) 





complete 
furnishings 
by Field’s 


Come first to Field’s for a com- 
plete furnishings service—unex- 
celled anywhere. 


Whether you are remodeling or 
planning an entirely new installa- 
tion, Field’s will furnish all your 
needs including furniture, carpet- 
ing, draperies, linens, china, silver- 
ware, glassware, and accessories. 


Field’s Contract services include 
complete co-ordination of de- 
sign, decorating and layout. Our 
many years of experience can be 
yours at no greater cost. 


Additional informationandlitera- 
ture on the services we offer will 
be sent to you upon request. 


MARSHALL 
FIELD & 
COMPANY 


contract division 


Merchandise Mart, Chicago 54, IIl. 


101 YEARS 
OF SERVING YOU 
Furnishings and Supplies for Hotels, Motels, Clubs, 


Theatres, Restaurants, Banks, Institutions, Schools, 
Offices, Air Lines, Railroads, Bus and Steamship Lines 
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you were to examine the minute but 
aggravating errors which occur, you 
would soon perceive what I mean, 
e.g.: 

—Incorrect spelling of surnames; 
e.g., Burns, Burnes, Byrnes, or White, 
Whyte, Wyatt. 

—Incorrect spelling of street names; 
e.g., Park Avenue, Clark Avenue. 

—Transposition of numbers. 


Down Payments?—Yes 
by Mr. O’Connor 
Continued from page 108 


doubly important for the financial 
operation. Incomplete data leave the 
credit office without basic information 
with which to work, and lead to later 
embarrassments, repeated questionings 
and rechecking which add to the pa- 
tient’s discomfort. 

This I consider a crucial point: 
complete and accurate information is 
essential to the credit function. If 


—Exact location in area missing; 
e.g., specific city or town. 


—Lack of correct telephone number 








Gre ‘A s 
TE, 
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ros” Coy = *CTlon 
A TIEN 
REQUIRES : 


LESS TIME AND WORK 
FOR THE NURSE 





J&J Model 1177 in Trendelenburg position 
with removable end rail at head end. 


POST-OPERATIVE STRETCHER 


Design of this unit was dictated by knowledge of actual hospi- 








tal requirements. It affords maximum safety and comfort for the | 
patient . . . time-saving convenience for the nurse. | 


Sturdy side guard rails may be elevated either half way | 
or to full 15” height. . . . Special mid-position catch | 
must be released before rail can be lowered. . . . End | 
rail, easily removable, may be positioned at either end | 
or stored under unit. . 





. « Provision for arm rests and | 
Model 1177 ready for use with side restraining straps. . . . New th-action method of | 
ote qonghenaty Sowared, raising litter horizontally or elevating end to Trendel- | 
enburg position. . . . Stretcher ted on | 
ball bearing swivel casters with 10” adjustable ball bear- | 
ing rubber-tired wheels. . . . One caster at either end 
provided with dual control locking device. . . . Unit is 





dl hl 





electrically conductive throughout. 


Send for complete information today! 


Jarvis) jarvis | 


PALMER, MASSACHUSETTS 





Model 1177 in reverse Trendelenburg 
position with removable end rail at 
foot end. 





MANUFACTURERS OF NOISELESS TRUCKS AND CASTERS 
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—or nearest phone if there is :one at 
the home address. 


—Incomplete occupational data— 
e.g., if the wife is working, ix occu- 
pation and employer should b« listed, 
rather than “housewife.” (Ve-v often 
the employer of the wife w:i! have 
group insurance while her hisband’s 
employer does not have it.) 


Insurance and Welfare Plans: At De- 
Paul, we have made a thorough study 
of the various plans. We have on 
hand a 4 x 6 card file showing the 
coverage provided by each plan. If 
the patient does not have the proper 
forms when he is admitted, the ad- 
mitting clerk has at her disposal this 
information, and the patient is so ad- 
vised. After the patient has been ad- 
mitted, his company office is contacted 
to verify the coverage, and the forms 
are mailed directly to the hospital. 


Private Patient with Private Insurance: 
The insurance carried by these patients 
is not accepted as a rule on the same 
basis as we accept Blue Cross or a 
company group insurance. This pa- 
tient is asked to take care of his ac- 
count personally, and we will give him 
a receipted bill for his insurance com- 
pany. We feel that it is better to have 
him deal directly with his company 
since there are so many technical ques- 
tions involved, for example: prior 
condition, date of issuance, surgery 
clause, age limit, and the like. «Bad 
public relations might easily follow 
our acceptance of this type of insur- 
ance. For example, if, after the pa- 
tient has gone home and his account 
were thought to be partially—if not 
completely—paid, it were to develop 
that the account was not paid, he 
would surely believe the hospital had 
been lax in collecting it. 


Private Patient with No Insvrance: 
This patient—like the patient with 
private insurance—is advised «f the 
advance payment policy. This policy 
of advance payment was adopt«'! pfi- 
marily to open an avenue of financial 
information. From the patient reply 
to the question of advance pa‘ nent, 
the admitting officer is able to .etef- 
mine if a more thorough check » ould 
be made regarding financial res onsi- 
bility. In turn, the admitting « ‘heer 
apprises the credit manager © the 
situation. If the patient request. pet 
mission to pay weekly, that informa- 
tion is noted on the admissic: slip 
which goes to the credit office. “gain, 
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I should like to stress that no one is 
ever denied admission, or delayed 
room ass:gnment, owing to this policy. 

All patients are advised that we ren- 
der staternents weekly upon admission 
to the liospital. This is done for a 
two-fold purpose: 

@ It prevents the account from be- 
coming ‘oo large without the patient’s 
adverting to it; and 

@ It establishes whether or not the 
statement should be held at the 
cashier's office for a member of the 
family. 

When a statement is left in the 
room—and is not paid promptly—the 
credit manager refers to the admission 
record. If this information reveals 
that a credit rating should be run, he 
does so. Further, a responsible mem- 
ber of the family is invited to the 
credit office to discuss the matter with | 
him. (All financial discussions are 
private). The patient, if at all possi- 
ble, is never contacted because we feel | 
that much of the good accomplished 
toward his recovery might well be un- 
done. 

If the credit report indicates that a_| 
partial payment plan should be set up, | 
the account is so marked. When the | 
patient is discharged, the business 
office in most instances will know that | 
the account cannot be paid in full, and | 
will refer the patient to the | 
office. | 

There are times when a patient, | 
having been able to keep his accounts | 
paid each week, is faced with a prob-| 
lem when he is discharged: He can-| 
not pay his account in full when he is | 
ready to go home. 

There is no time for a credit report | 
in this instance, nor is one on file, 
since the account had always been paid 
on time, and there had been no need 
for one. | 

This is the time when the credit 
manager has to be a good listener be- 
cause he must obtain as much informa- 
tion as possible tactfully, without giv- 
ing the impression of prying too 
deeply. We have to keep in mind we 
are dealing with a person who has 
been i!!, and is not in the same frame 





of mid that we are. We have to 
stfess ‘he strong points of the hospi- 
tal to °t in with his frame of mind, 


thereb; encouraging him to talk by 
giving him a subject he wants to talk 
about’ While he is talking he is re- 
laxing and it is much easier to get | 
your | formation from a relaxed per- | 
son th. n it is from a person tense with | 
emotinn | 
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Ask about it! 





SILENT — ACCURATE 


Nor-a-mattl 


AUTOMATIC COORDINATED TYPE IMPULSE CLOCK SYSTEM 


Quality 1n appearance and performance have 
been designed into the new Far-a-matic clock 
controlled systems. Far-a-matic systems are 
available to meet all requirements—ranging from 
control units equipped with program mechanisms 
that operate signals, lights, utilities, etc.—to 
models designed for the smallest clock system. 









FLUSH CLOCKS 
The small compact master control units house all 
regulating and power supply mechanisms— 

no additional equipment required except on 

very large installations. All Far-a-matic systems 
feature two-wire operation and hourly 
supervision with all clocks controlled in unison. 

A twenty-four-hour spring reserve in most 
control units assures uninterrupted supervisory 
operation. Far-a-matic system, modern designed 
‘unit clocks, are built with the exclusive *Plug-in 
feature for convenience and economy of 
installation. Write for a copy of the Far-a-matic 
clock system catalog. 


THE RIGHT FACE FOR ANY PLACE. 








* Patent applied for, 


DOUBLE DIAL CLOCKS 


HOLTZER - CABOT eo FARADAY —STANLEY & PATTERSON 
Consolidated by: 











BELLS *» CLOCKS 
BUZZERS * HORNS . 


SPERTI FARADAY INC. ackian, mich. Semeemet 


PAGING DEVICES 
AND SYSTEMS 



















SPERTI FARADAY OF CANADA, LTD., MONTREAL, QUEBEC 





Down Payments?—Yes 
by Mr. O’Connor 
Concluded from page 115 


The credit manager listens to many 
stories during the ordinary working 
day. The problems are many and 
varied. They have to be categorized 
into “true” and “false” classifications. 
The true will pay with little trouble, 
if only given the opportunity. The 
false will bear watching, and a close 
follow-up will have to be maintained. 


During the interview, the credit 


PORTABLE PUMP 


FOR SUCTION AND PRESSURE | 


@ Easy to operate—simple 
to control 

@ Large, easy-to-read suc- 
tion and pressure gauges 

@ Readily accessible regu- 
lating valves bedside 

@Completely portable, 
yet stays firmly in posi- 
tion while in use 


pressure hoses. 110 volts, 60 cycles, AC. 


Order direct from 


GEORGE P. 


3451 WALNUT STREET 


Supplied complete with suction and 


manager stresses the importance of 
paying the account promptly. As the 
interview progresses, a line is de- 
veloped on the economic situation in- 
volved; i., salary, rent, open ac- 
counts elsewhere, etc. Likewise, the 
amount paid on open accounts, the 
number of dependents, and the amount 
of salary remaining are determined. 
From this information, the patient and 
the credit manager agree upon an 
amount to be paid to the hospital. 
The figure is always set at the lowest 
possible amount that the patient can 
afford. He is then asked to sign a 


The sturdiest and most useful pump of its size 
available—at a price that cannot be matched. 


The Pilling Portable Pump will give yeoman’s service 
all through the hospital. It is ideal for office, hospital 


and even house-call use... easily carried 


wherever it’s needed—no trouble at all to maintain. 


Only 


*110% 


f.ob. Philadelphia 


& SON CO. 


PHILADELPHIA. 


tilling 


A Standing Invitation: When in Philadelpbia, visit our 
new salesrooms. Free parking for doctors in our private lot. 


to be 
‘at the 
set the 
encum- 
°n acci- 
money 


note specifying the amoun 
paid. It is again stressed 
amount is small and since w: 
date of payment for the leas: 
bered pay-day, barring unfore; 
dents, we should receive ou 
promptly—and on time. 
Public relations must pla; 
portant part in making a pers 
to pay. Anyone who does n 
help people in trouble definit iy does 
not belong in this work: Exch and 
every hospital credit manager probably 
could make more money in industry, 
but in this field there is, or should be, 
a rewarding sense of happiness and 
accomplishment which cannot be 
measured in dollars and cents. 


in im- 
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New Books 
Continued from page 94 


tinent illustrations and self-help activ- 
ity classification. Though the author 
states that the worker in rehabilitation 
must think of the whole person, she 
fails to mention spiritual factors in 
rehabilitation. This appears as a glar- 
ing omission in a discussion of restora- 
tion, which is as much a matter of the 
spirit as the soma. 

By the placement of psychosomatic 
medicine, allergy, and neoplastic dis- 
eases in Part II as a separate division, 
the authors have avoided undue repeti- 
tion of material in later chapters, since 
basic concepts are thus developed for 
subsequent application to disease mani- 
festations in the various organs of the 
body. The unit on cancer is well-illus- 
trated with telling graphs and dia- 
grams. 

Part III bears close resemblance to 
former editions in its delineation of 
diseases of the organ systems. Cardio- 
vascular diseases are thoroughly 
treated. In discussing each <linical 
entity the authors pursue a fair!y uni- 
form style giving a brief introd:.ction, 
followed by description of sym; toms, 
course, and treatment. While nursing 
care and health education are du v pre 
sented relative to certain significe\t dis- 
eases, there is a regrettable de: th of 
material that is specifically nur g. 

Two noteworthy features in t \¢ Of 
ganization of the content on n ‘sing 
measures are: 1) listing of ‘foce- 
dures with which the nurse sho: ‘d be 
familiar in regard to each gro p of 
diseases, and 2) stating obser tions 


(Concluded on page 118) 
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Now with carton prices 
rising you can still ob- 
tain, at reasonable prices, 
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up after cleaning. 
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ee of all the reasons why you 
| should mark everything with Cash’s 


| Woven Names—and you will! Marking 


insures positive identification—no lost, 


| mislaid or misused linen or clothing; the 


right thing in the right place; fewer ar- 

guments; less danger of contamination; protection for patients, 
nurses, doctors, hospitals; greater efficiency and economy. The 
name of hospital or personal owner woven into a Cash’s Name 
Tape guards your belongings permanently. 

Cash’s Names stand boiling, won’t run or fade. Easy to attach 
with thread or Cash’s NO-SO Boilproof Cement. (35¢ a tube.) 


Ask your Dept. Store or write us your requirements. 
Personal Name Prices 
6 Doz. $2.75 12 Doz. $3.75 
9 Doz. $3.25 24 Doz. $5.75 


South Norwalk 14, 
Conn. 
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Los Angeles 15, Calif. 
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New Books 
Concluded from page 116 


which the nurse should make. In re- 
lation to the latter it would have 
seemed desirable had the authors ad- 
hered consistently to the arrangement 
used in the unit on convulsions. 

The influence of environmental and 
cultural factors in the development of 
disease is portrayed effectively through- 
out the volume. Prevention, rehabili- 


tation, social, and emotional aspects 
contingent upon various pathological 
conditions are given due recognition, 


not only in the context, but also in 
graphic illustrations. 

The unit on arthritis, so simple in 
presentation and so complete at the 
same time, exemplifies the value of 
carefully chosen case histories as a 
means of crystallizing factual material. 
This characteristic, combined with 
sketches bearing terse, epigrammatic 
captions, make this unit outstanding. 

Disseminated lupus erythematosus 
is reviewed in the chapter on collagen 
diseases. Therefore, further discussion 
of this condition under skin diseases 
following a description of lupus ery- 
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OUR LADY PROTECTOR OF THE WORLD 
... As created for the Most Reverend Fulton J. Sheen, D.D. 


q permanent exhibit of Marble Statuary from Italy; Mosaics, Stained 
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Carvings from Oberammergau on display and presented by: 
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| Kansas participated in the 
| Polio Vaccine Program by < 








thematosus of the discoid type ppears 
redundant. 

The pneumonias are classified ac. 
cording to the extent of invoivement 
of the lung rather than the newer and 
apparently more appropriate ;ouping 
according to the causative oryanism, 

The appendix provides suggested 
sources for pamphlet material, motion 
pictures, film strips, and slides refer. 
able to medical nursing which will be 
welcomed by teachers. The Medi- 
chrome slides are correlated with the 
Jensens’ text. 

The authors invite research beyond 
the scope of the immediate work by 


| posing questions and study projects 
| suitable to each unit, by suggesting 


references in standard books, and by 


| proposing that students develop an- 


notated bibliographies from magazine 
and pamphlet sources. 

Other student aids include summary 
tables of drugs and a pretest for stu- 
dents prior to medical nursing. 

In format, the text has colorful bind- 
ing, discriminate use of italics and 
boldface type in captions and chapter 
outlines, fairly adequate selection of 
pictorial, schematic, and tabular illus- 
trations, and a functional index and 
table of contents. 

A perusal of Jensen and Jensen's 
Nursing in Clinical Medicine reveals 
consonance of their stated objectives 
in preparing this volume and the out- 
come which should be derived from its 
study. The student who uses this book 
under competent guidance should 
achieve “a broad general foundation 
in medical nursing”. 


Sister Bernadette Armiger, 
R.N., MS. in N.E. 

Coordinator of Medical and 
Surgical Nursing 

Catherine Laboure Sc/ool of 
Nursing 

Dorchester, Massachu:ctts 





GOOD NEIGHBORS! 


Medical technologists in \. ichita, 
tional 


nating 
their time and skill in obtainin. blood 
samples from the children of « < first, 
second and third grades. Tis was 
done for studies in the connec::on if 
the use of the Salk’s Vaccin« The 
samples were taken in May an: again 


| in the latter part of June. 
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‘Concluded from page 83) 


C. Breast 

D. Orthopedic 
&. Eye 

F. Chest 


. DUTIES OF CIRCULATING TECH- 


NICIAN 

A. Pre-operatively 

B. During operation 

C. Post-operatively 

D. Particular points in maintain- 
ing aseptic technique by the 
circulating technician 


. OPERATION OF OPERATING ROOM 


TABLES 

A. Placing the 
tables 

B. Adjusting the tables 

C. Use of restraints 


attachments to 


. POSITIONS 


. Dorsal 

. Trendelenberg 
. Lithotomy 

. Sims 

. Kraske 

. Kidney 

. Thyroid 
H. Sitting 


TERMINOLOGY 


CARE OF CONTAMINATED CASES 


A. Procedure before 
B. Procedure after 


. RADIUM 


A. Use 

B. Procedure used for insertion 
C. Precautions 

D. Make tag for patient 


- HAZARDS IN OPERATING ROOM 


A. Kinds and Causes 
B. Prevention 
C. Reporting 


. SPECIAL EQUIPMENT 


A. Bovie Unit 
B. Suction Machines 
C. Special Lights 


- UROLOGY ROOM 


Acc 
furthe 
may lx 
be he 


anaton 


OcTO 


A. Systoscopy and T.U.R. Pro- 
cedures 

B. Care of cystoscopes 

C. Care of cystoscopy cupboard 

D. Catheters 

E. Solutions 


\SSEMBLING 
OR THE FOLLOWING DAY 


A. Work sheet 

B. Instrument Cardex 

*. Photographs of the 
ments 


“ARE OF THE OPERATING ROOMS 

A. Cleaning of the rooms in the 
morning before surgery begins 

3. General cleaning of the rooms 
at the end of the day 

Weekly cleaning 


ing to the individual’s capabilities, 
conferences on different subjects 
iven to the technician which might 


ul to her, such as those on the | 


<A 


of the body, etc. x 
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Provide 
Privacy 


WHERE AND WHEN 
YOU NEED IT 


With most hospitals overcrowded, 
many are solving their privacy prob- 
lems with Fotpoor . . . the quality 
fabric-covered folding door. 


Installing FoLpoor eliminates the 
high costs of construction or exten- 
sive remodeling, provides an eco- 
nomical way to have privacy for 
patients where and when it’s needed. 


As a movable wall, FoLpoor di- 
vides large areas into small rooms, 
partitions one group from another, 
isolates patients in a ward. But, 
when conditions demand more beds, 
Fo.poor folds tight to the wall, out 
of the way. 


As a door, FoLtpoor regains at 
least 7 square feet of usable room. 
There’s no space lost by swinging! 


Many harmonizing colors in two 


| types of vinyl-coated fabrics are 

| available. An attractive cornice is in- 
INSTRUMENT SETS | 
| lation a “‘finished look.” For further 
| information, phone your nearby 
| Fotpoor installing distributor. 


cluded at no cost to give each instal- 
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Interns & Residents 
by Dr. Lahey 


Concluded from page 57 


and promotions relate to staff politics 
and seniority rather than to ability to 
assume and discharge a responsible 
teaching and supervisory role. 
Similarly, a program of staff educa- 
tional activities loses its effectiveness 
when disciplined, consistent ward 
management is hampered by the pres- 
ence of little administrative “king- 


doms,” characterized by perpetuation 
of inefficient supervisory personnel, re- 
sistance to change, and by misinter- 
pretation of constructive criticism. It 
must be realized that the widely pub- 
licized defects of organization and 
function of the medical staffs all too 
often have their administrative coun- 
terparts. Efforts to improve the one 
without the other are doomed to fail- 
ure. There can be no doubt that the 
initiative to progress possessed by in- 
dividual members of the staff and ad- 
ministration is effectively stifled and 
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frustrated where mechanics fc: coor. 
dinating viewpoints do not es st and 
where any justification is pres nt for 
staff opinion that pressures for -hange 
reflect a “one-way street” attitucc. 


Catholic Responsibility 


The problem of internshi» and 
residency training must finally be faced 
in the light of the moral and ethical 
responsibility which the individual 
hospital assumes when it offers these 
programs. There should be voluntary 
as well as enforced acceptance of the 
premise that these positions should not 
be offered unless organized and super- 


| vised training can be provided in an 


atmosphere of good staff and adminis. 
trative example. The perplexing 
problem of providing needed medical 
coverage and procedural service may 
have to be solved by such mechanisms 
as the frank employment of qualified 


| physicians who have completed their 


basic postgraduate training and by 
training technical and nursing person- 
nel to assume appropriate duties. 
An expert has been defined as one 
who tells other people how to do the 
things he himself has not yet ac- 
complished. These, however, are the 
facts which must be faced by those 
concerned with internship and _ resi- 
dency programs and with the future of 
medical care and practice. There are 
no pat formulae for the solution of 
the situation’s many problems, but only 
insofar as its program incorporates the 


| basic principles defined can the hos- 


pital fulfill its obligation to its house- 


| staff and, more importantly, to its pa- 


tients, present and future. In this 
mission the Catholic hospital carries 
the singular responsibility that accom- 
panies the spiritual source and strength 
of its charter. * 





Postgraduate Courses for M.T.'s 


The annual postgraduate course in 
medical technology is to be hi!d in 
January, 1955 at the Medical ‘ enter 
in Kansas City, Kansas. Dr. eget, 
pathologist at the University of Kan- 
sas Medical Center, will be in « iarge 
of the course. . 

There will be another postgr. 
course in medical technology in Den 
ver, Colorado, March 16-19, 955. 
This course is sponsored jointly i. the 
University of Colorado and the “olo- 
rado Society of Medical Technol: zists. 
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Maricn Year Projects 
(Continued from page 113) 


p> A delicately carved outdoor statue 
of Our |.ady was blessed in ceremonies 
by Mos: Rev. Charles P. Greco, Bishop 
of Alexandria, on August 15 at ST. 
FRANCES CABRINI HOsPITAL, Alex- 
andria, La. The inimitably rich Car- 
rara marble figure was carved in the 
Pietrasanta Studios, Italy. 

The five-foot statue was placed in 
a walled-in garden on the hospital 
grounds. 


P In observance of the Marian Year, 
the following projects have been un- 
dertaken at ST. FRANCIS HOSPITAL, 
Columbus, Ga. The convent which 
is under construction will be named 
Marian Hall, group visits to the chapel 
every Saturday, recitation of the Ro- 
sary in the chapel once a week, and 
distribution of the Miraculous Medal 
to the Catholic and non-Catholic pa- 
tients, visitors, and employees of the 
hospital with the request to wear it 
during the Marian Year. 


> Free maternity and nursery care 
was provided for all mothers who de- 
livered on Mothers’ Day at MERCY 
HospiITAL, Auburn, N.Y. Marian 
badges were distributed to all patients 
on Mothers’ Day and Marian Year 
prayers, scapulars and medals have 
been given to patients and employees 
throughout the hospital. 

A donation of $100 was made in 
honor of the Marian Year to help pro- 
vide medical supplies for the overseas 
needy. Free care in other depart- 
ments than maternity was provided 
for those in need. 


P As an initiation of the Marian 
Year, the Sisters of MERCY HOSPITAL, 
Johnstown, Pa, gave each student 
nurse a 12-inch statue of the Blessed 
Mother for Christmas. 

Our Lady of Fatima club distributed 
food baskets to needy families at 
Easter time. The baskets also included 
a surprise package containing Ro- 
saries, medals and Fatima leaflets. 

A group of student nurses in full 
uniform participated in a giant Rosary 
rally at the stadium, helping to form 
the "M designating the Mother of 
God. 1 early May, student nurses 
loined t'.cir voices with those of hun- 
dreds 0 school children to sing the 
Pontific: | Mass in the Cathedral, com- 
memor«' ng diocesan Mary Day. An- 
other p: ject was the May crowning 

Concluded on page 124) 
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National Eucharistic Marian Congress of the Oriental Rites 


The City of Brotherly Love will play host to the National Eucharistic 
Marian Congress of the Oriental Rites October 22-24. Sponsored by the Ukra- 
inian Catholic Exarchate of Byzantine Slavonic Rite, the Congress program will 
include concelebration of Divine Liturgies (Holy Mass) of various rites—Byzan- 
tine Rite (Melchites; Ruthenians, Slovaks, Hungarians; Ukrainians; Rumanians 
and Russians), Chaldean Rite, Latin Rite, Moronite Rite, and Armenian Rite; 
a procession to the Cathedral of SS. Peter and Paul; Devotional Service (Mole- 
bem) ; and exhibits in the Convention Hall. 

For further information address The National Eucharistic Marian Congress 
Committee, 815 No. Franklin Street, Philadelphia 23, Pa. 
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Marian Year Projects 
(Concluded from page 123) 


which was well attended by all hos- 
pital personnel. 

The hospital chaplain led a Marian 
Year pilgrimage in July to the nearby 
Church of the Visitation of the Blessed 
Mother. The Rosary, Marian Year 
prayer and the prayers required for 
gaining the Jubilee indulgence were 
recited by the members of the pil- 
grimage—Sisters, students and gradu- 
ate nurses, office personnel and mem- 
bers of the Fatima club. 


On feast days of Our Blessed 
Mother, Fatima leaflets are placed on 
all patients’ trays. Rosaries have been 
purchased and distributed among 
Catholic patients during the course of 
the year. 

Student nurses have included the 
Marian Year prayer among the morn- 
ing prayers said before going on duty 
and there is daily recitation of the 
Rosary both in the chapel and nurses’ 
home by various groups. 

During the course of the year, the 
hospital has cared for a number of 
patients in financial need. aXe 
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New IDEA Handbook 
to help you plan a more 


efficient pharmacy. 


Our new handbook on Hospital Pharmacy arrange- 
ment illustrates the complete Grand Rapids 
SCHWARTZ line of specialized equipment for the 
hospital pharmacy. You'll want it for reference 
when re-organizing or remodeling your present 
facilities, or for planning a new hospital pharmacy. 


Write today. No obligation. 


GRAND RAPIDS STORE EQUIPMENT COMPANY 
Hospital Pharmacy Division, GRAND RAPIDS, MICHIGAN 


General News 


CONNECTICUT 
St. Vincent's Hospital, Bridgeport 


It has been 50 years since — group 
of doctors and influential laynien, led 
by the Rev. James B. Nihi!!, then 
pastor of St. Patrick’s Church, set 
about the task of establishing 5t. Vin- 
cent’s Hospital in Bridgeport. 

Impetus to the project was given 
by a bequest of $14,000 left by Miss 
Ann Bohan, one of Father Nihill’s par- 
ishioners. This money was used to 
buy a building site—the Hawley farm. 

The Sisters of Charity of St. Vincent 
de Paul accepted Father Nihill’s in- 
vitation to operate the hospital, and in 
May 1905, seven Sisters arrived from 
Emmitsburg to take possession of the 
new hospital. 

The original hospital consisted of a 
three-story main building and one 
wing, and had accommodations for 
75 patients. A school of nursing was 
established a month after the _hos- 
pital was opened. The nurses were 
housed in three rooms next to the 
operating room in the main building 
until 1915 when a separate nurses’ 
home and training school was con- 
structed. 

A new chapel and community house 
for the Sisters were built in 1910. 
Three years later, under the supervision 
of Sister Alice, the second administra- 
tor, a fourth floor wing was added to 
the original wing. 

In 1918, an isolation hospital for 
patients with contagious diseases was 
built, but when Englewood Hospital 
was established by the city a few years 
later the isolation unit was remodeled 
and converted into a children’s ward 
and clinic. 

By 1923, the hospital was : 
more than 4,500 patients a ye. 
ever, further expansion did : 
place until 1938, when the : 
north wing was built at a 
$350,000. 

This gave the hospital a n 
department and a laboratory \ 
arate rooms for chemical, se: 
pathological and bacteriologi« 
Two floors of the new wing 
voted exclusively to rooms 
tients, while one floor was gi' 
entirely to surgery, and anoth: 
stetrics and maternity. 

The hospital now had a tots 
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WANTED BY U.S. GOVT. 


Non-Fading—Non Rolling 
More Economical—Easy On 
The Eyes 


PROBLEM 
The Army and Navy Departments de- 
manded an economy priced quality ther- 
mometer that: 
1. Would meet the standards and 
2. Retain the pigment regardless 

of repeated sterilizations or 

type of solution used. 


ANSWER 


KAYE PERMA-BLACK, a 
non-fading special formula 
that provides lasting vis- / 
ability and is guaranteed / 


for one year. RECTAL 


STUBBY 


FREE SAMPLE f RAL 
Upon Request 


SOLD THROUGH DEALERS ONLY 
"Your Assurance of the Finest” 


“ KAYE THERMOMETER CORP. 
345 Carroll St. BKLYN,31, N. Y. 
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Tells How You Can Save 
SPACE and MONEY 


Microfilm X-rays. Put a 4 drawer file of X-rays on 
2 rolls of film. All diagnostic detail retained. Learn 


how much you save. 


Write for FREE BOOKLET Today 
MICRO X-RAY RECORDER, INC. 


1941 N. WESTERN AVENUE ° CHICAGO 47, ILLINOIS 
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beds, but even the enlarged facilities 
soon proved inadequate. Between 
1938 and 1942, the number of admis- 
sions rose from 6,300 to nearly 10,000, 
and it became apparent that another 
expansion program was imperative. 

Consequently, the United Hospital 
Building Fund was organized in 1942 
to raise $750,000 for St. Vincent's 
Hospital and Bridgeport Hospital 
jointly. The fund was oversubscribed 
by $24,000, and construction of a five- 
story south wing and an addition to 
the nursing school was undertaken. 

The cornerstone of the south wing 
was set in place on November 1, 1943. 
Included in the new structure were an 
admitting office, an emergency operat- 
ing room and ward, a central supply 
room, several treatment rooms, and 
dental and orthopedic operating rooms. 
In addition, there were three floors 
of patients’ beds, bringing the hos- 
pital’s capacity to 460 patients, ex- 
clusive of infants. 

Since that time no major expan- 


sion has taken place, although the 
number of patients has increased 
sharply and steadily, year after year. 
In 1953, nearly 18,000 patients were 
admitted. 

It is evident that once again St. 
Vincent’s Hospital must be enlarged 
if it is to continue to give adequate 
service. That, together with Bridge- 
port Hospital’s similar need, is the 
reason the United Hospital Building 
Fund has again been organized— 
this time with an objective of $2,- 
000,000. 

The proposed five-story, 80 x 50 
foot extension of the present north 
wing at St. Vincent's, will contain a 
surgical suite of five operating rooms 
and three floors of patients’ beds. An- 
other five-story addition will increase 
nursery and other facilities. 


KENTUCKY 
St. Elizabeth’s, Covington 

Through the efforts of Sister M. De- 
vota, administrator of St. Elizabeth’s 
in Covington, the hospital now has a 
recovery room. 





Preeision 


Located on the fourth floor, © short 
distance from the operating roc n, the 
recovery room is large enough ¢o ac. 
commodate eight patients at aiy one 
time. 


Our Lady of Mercy, Owensboro 


Pillow radios are now available to 
the patients at Our Lady of Mercy 
Hospital in Owensboro. Purchased by 
a local firm, the radios were placed in 
the hospital on a share-the-profit basis 
—the firm will receive 75 per cent of 
the income for its investment, with 
the other 25 per cent going to the hos- 
pital. 


MINNESOTA 
St. Mary’s, Minneapolis 


Current news at St. Mary’s includes 
the following: 


Annual Interns’ Homecoming: 


The 24th annual interns’ homecom- 
ing was a recent feature at St. Mary's 
with Dr. John Hynes, originator of 
the annual homecoming, as guest of 


FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
balance . . . precision-honed for extreme 
sharpness . . . precision-tested for strength 
and rigidity. 

Precision-performance is assured by the 
new Swedish steel of high carbon content 
and unusually fine grain. 

Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 

Long Island City 1, N.Y. 


rescent Z 


Samples on request 
CRESCENT SURGICAL SALES CO., INC. 
SURGICAL BLADES AND HANDLES 


48-41 Van Dam Street 
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_ ing. | 
| The morning program was planned 


honor. Each year, since 1930, through , 


the efforts of Dr. Hynes, many men 


who interned at St. Mary’s have re- | 
| turned for a day of pleasant reminisc- | 


| around scientific meetings and discus- 


WHEN YOU USE 
HEXACHLOROPHENE | 
GERMA-MEDICA 
ANTISEPTIC 
LIQUID SOAP 


sions during which cases were studied | 
and clinical and pathological confer- | 
ences were held. At noon a buffet | 


luncheon was served in the dining 
room at St. Mary’s, after which the 
group went golfing. In the evening, 
the final get-together was a home- 
coming banquet. 


Bethany: 


An open house and silver tea spon- 


brought many relatives and 


| friends to Bethany, a new home for 
| retired Sisters of St. Joseph. Bethany 
is a new five-story building of glazed 
| brick, adjoining the Sisters’ Provincial | 


| House in St. Paul. 


One hundred and 





_ sored by the Sisters of St. Mary’s Hos- | 
| pital 


| thirty-five guests may be accommo- | 


| ates throughout the house: 


A scrub-up with Hexachlorophene Germa- 
Medica costs you only 1/5 of a cent per 
wash—much less than the cost of any 
comparable liquid surgical soap! Surgeons 
and patients get the finest protection 
money can buy. 


A daily 3 to 4 minute wash with Hexa- 
chlorophene Germa-Medica reduces bac- 
terial flora well below safe levels . . . 
lower than the conventional 10 minute 
scrub with brush and germicidal rinse. 
And it leaves your skin with a clean 
feeling . . . You know your hands 
are clean. 


Tub ib aboud Apna. 


We'll gladly send you a sample in a 
valuable plastic dispenser bottle without 
cost or obligation. Write today. 


Hexachlorophene 
Germa 


Con*sins 1% Hexachlorophene 
% of the soap solids 


Ask for Sample 
in plastic 
dispenser bottle! 7% 


A PROOUCT OF 
HUNTINGTON LABORATORIES, INC. 
Huntingtc. Indiana cy Toronto, Canada 
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| dated. 
| Outstanding among the modern ap- | 
| pointments are the electric eye door at 
| the chapel entrance and a large bal- | 
| cony into which beds may be wheeled. | 


ledica © 


An intercommunicating system oper- | 


in the | 


chapel, bedrooms, community room, | 


solarium overlooks 
wooded area to the south. 


Obstetric Department: 


Prenatal classes for parents have be- 


| come an integral part of maternity 


care at St. Mary’s. The meetings are 


| scheduled on four evenings, three of 


| offices, parlors and dining rooms. A | 


| spacious the | 


| 
| 
| 
| 


which are conducted by Alice Peter- | 
son, M.D. Her topics advance from | 
the consideration of anatomy and phy- | 
siology, through labor and delivery, | 


to post partum care. Sister John Bap- 


tist, instructor in diet therapy at St. | 
Mary’s, directs the final program. Lec- | 
tures, discussions, and visual aids vary | 


the presentation of material. 


Laboratory: 


Under the direction of the pathol- | 
ogists, Dr. Walter Subby and Dr. Allan | 


_C. Judd, St. Mary’s laboratory has made 


application to the American Medical 
Association Council on Education in 
Hospitals for approval of their train- 
ing program in medical technology. 
The bi-weekly meetings of the tech- 


(Continued on page 130) 
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SODA 
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Purgative: 4 teaspoonfuls or more 
before breakfast 
Aperient or mild laxative: 2 
teaspoonfuls before breakfast or be 
fore other meals, if indicated 
Administer in one half glass of water, 
followed by a second glass 
Phospho-Soda (Fleet) is a solution con 
taining in each 100 cc. sodium biphos 
phate 48 gm. and sodium phosphate 
18 gm 
For economy: The 

now available fror 


direct 
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Extra 
Safety 








In just 30 minutes of irradiation, the portable 
Hanovia Safe-T-Aire sterilizes average two-bed 
room more effectively than 24 hours of window 
ventilation. Extra speed plus extra safety to 
patients. And you secure huge savings in time 
and money. 

Hanovia’s mobile Safe-T-Aire air sterilizer 
wheels from room to room on caster mounts— 
quickly, easily. 

Hundreds of hospital administrators and med- 
ical directors are already using the units to get 
extra revenue, assure extra safety. 

Surely Hanovia’s Safe-T-Aire is well worth 
your immediate attention. Your small investment 
in a Hanovia Safe-T-Aire pays big dividends— 
from the day your unit arrives. 

YOURS ON REQUEST: Detailed information on 
Hanovia Safe-T-Aire. Without obligation, write today. 
Dept. HP-10. 
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[f polio equipment is needed - 


IRON LUNGS 
HOT PACKERS 
ROCKING BEDS 


write 


J. H. EMERSON COMPANY 
CAMBRIDGE 40, MASS. 




















Carr Drug Company, Inc. 


Muncie, Indiana 


1913 1954 


FORTY-ONE YEARS SERVICE 
DIRECT BY MAIL 


to Physicians and Hospitals 
Parcel Post Prepaid 


TABLETS 
VITAMINS 
INJECTABLES 
SUP’ LIES 


Send for Catalog 
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Celebrating 
OUR 50th YEAR || 


IN THE HOSPITAL APPAREL FIELD 





As a result of zealous devotion to our task, our 50th year 
finds us in the enviable position as a leader in the production 
of hospital apparel . . . a leader in products of quality, 
style, comfort and durability. 


YOUR INQUIRIES 
ARE INVITED 


Hospitals frequently require a spe- 
cial type of binder, drape, sheet or 
garment to suit a particular prob- 
lem. Sometimes a doctor needs a 
tailor-made uniform or it may be a 
type of patient requiring a certain 












































binder or other garment not avail- 1 
able as a stock item. Many hos- | 2 
pitals have contacted us with their 
problems and more and more de- | 3 
pend on Kuttnauer speed and | 4 
economy. Let us assist you in this | 
department as well as in your regu- | 5 
lar requirements. | 6 
KUTTNAUER - 
MANUFACTURING CO. | 9 
2189 Beaufait Ave., Detroit 7, Mich. | 40 


Send for latest Catalog—No obligation 

























MOISTAIRE 


The Original Heat Therapy Unit 


UNEXCELLED 

| for the delivery of moist heat at 
the exact prescribed temperature. 
COMFORT © SAFETY © DURABILITY 
Bg 





MOISTAIRE accepted and approved since | 
1944 by the Council on Physical Medicine 
and Rehabilitation (AMA) and Underwriters’ 
Laboratories. 


For Illustrated information write, wire or call: 


Lhe RI FS Corporation 


515 SOUTH AIKEN AVE., PITTSBURGH 32, PA. 
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Check these 10 features which distinguish 
the HANOVIA LUXOR ALPINE LAMP 


. Builds up rapidly to full intensity. 
. Complete ultraviolet spectrum lamp. 
. Provides intense radiation and an even dis- 


. Shorter treatment time. 


. Low original cost, economical to operate. 
. Long useful burner life. 

. Easy to operate. 

. Beautiful and sturdy in design. 








An Invaluable Aid In 
The Treatment Of 
NTU y ants) celeism Gre) arelialelars 


. Starts instantly at the snap of the switch. 


tribution over a wide shadowless surface. 


. Counterbalanced Shifting Cross Arm per- 
mits adjustment to every desired position. 


LUXOR ALPINE LAMP 


In hospitals, in offices, the Hanovia Luxor Alpine Lamp is 
proving the value of ultraviolet in the treatment of many 
conditions. Of proven value in internal medicine, pediatrics, 
obstetrics, dermatology, and orthopedics. 


A Wide Range Of Applications 

Skin Diseases: Hanovia Luxor Alpine Lamp ultraviolet radiation 
acts specifically on lupus vulgaris and often has a beneficial 
effect in such conditions as acne vulgaris, eczema, psoriasis, 
pityriasis rosea and indolent ulcers. 

Surgery: Sluggish wounds that do not heal or are abnormally 
slow in healing may respond favorably to local or general 
irradiation. 

Care of Infants and Children: The prophylactic and curative 
effects. of ultraviolet radiation on rickets, infantile tetany or 
spasmophilia, and osteomalacia are well known. 

Pregnant and Nursing Mothers: Prenatal irradiation of the 
mother, and also irradiation of the nursing mother, have a 
definite preventive influence on rickets. 

Tuberculosis: Irradiation is of distinct value for patients 
suffering from tuberculosis of the bones, articulations, peri- 
toneum, intestine, larnyx and lymph nodes, or from tuber- 
culous sinuses. 

Other Applications: As an adjuvant in the treatment of second- 
ary anemia, irradiation merits consideration. Also exposure 
of the lesions of erysipelas and a wide area of surrounding 
tissue has been shown to have a favorable effect. 

YOURS ON REQUEST: Authoritative treatises describing ultra- 
violet in various conditions. Write for your brochures today. 
No obligation. 
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nical staff have done much to improve 
the laboratory service, standardize 
techniques and promote interest in 
the newer topics and procedures. 


Dietary Department: 


St. Mary’s Hospital has installed a 
centralized food serving unit, at a cost 
of $35,000. This stainless steel food 


_—* oe 


dispensing arrangement consists of an 
endless conveyor belt assembly which 
carries serving trays past electrically 
heated carts of hot foods on one side 
and counters of refrigerated desserts 
and beverage dispensers on the other. 


“A” for Auxiliary: 

St. Mary’s Hospital reports a “good” 
18 months since staff wives united un- 
der the Statutes of the State of Minne- 
sota to interpret the hospital’s needs 
and its problems to the community. 


Know the ANS WETS 


before You Embark on a 


fund raising Campaign 


As specialists in fund-raising, we supply the direction of experi- 
enced personnel, who devote their time exclusively to your 
program—organizing a campaign “tailor-made” for you and 
your community. That is why we suggest, if you are contemplating 
a fund-raising campaign, that you invite a Cumerford 
representative to meet with you. It costs nothing. 


Request a Cour- 
tesy Interview. 
One Day of 
Counsel may 
save weeks of 
work! 


Many times, Cumerford ideas, born of experience, 
have given a healthy boost to difficult campaigns. 
So why not write today? 


Although still a very new « xiliary, 
St. Mary’s is in “big business.”  hrough 
the efforts of the volunteer service 
committee, 200 volunteers have cop. 
tributed approximately 10,000 hours 
of donated services. The eriployed 
personnel are thereby permirted to 
make more intense their own profes. 
sional activities. Another auxiliary ac- 
tion was the initiation of “stork pho- 
tography” in the obstetrical depart. 
ment. 

Doubtless, St. Mary’s staff, person- 
nel and visitors hail the gift and coffee 
shop as the auxiliary’s most appreci- 
ated service. All of the shop’s equip- 
ment is portable so that, in the event 
of an expansion program, no loss will 
be incurred. Five paid workers staff 
this shop, under the supervision of 
auxiliary committees. 

The pediatric department at St. 
Mary’s was the recipient of a check 
for $6,800 from the auxiliary — this 
sum was a gift resulting from the 
various projects of the organization. 

Projected plans for the coming year 
include a Mass for deceased members 
of St. Mary’s auxiliary, to be held in 
the hospital chapel; some recognition 
in the form of an award for those 
volunteers who have served 500 or 
more hours; the initiation of a quar- 
terly newsletter; assembly programs 
for the membership, at which times 
department heads at St. Mary’s as well 
as dioceasan speakers might stimulate 
new and valuable interests. 

The creation of a junior member- 
ship organization is under considera- 
tion. It would be an independent unit 
of the auxiliary, yet these young 
women would participate on the aux- 
iliary board. 


MISSOURI 


St. Francis Hospital, 
Cape Girardeau 


The May Greene Memoria! Fund 
has donated a $900 portabl x-ray 
machine to the polio ward ani crip- 
pled children’s clinic at St. francis 
Hospital in Cape Girardeau. \\ ith the 


addition of this machine, it is n0 
longer necessary for the clinic «) com- 
bine its work with the regul:: x-ray 
department of the hospital. 


FUND RAISING 
CONSULTANTS. 


912 BALTIMORE @ KANSAS CITY, MISSOURI 


Send for 
Free Booklet 





Please send my free copy of “Planned Giving’ to 


MONTANA 
Hotel Dieu Hospital, Polson 

Sister St. Joan of Arc, surg:al su 
pervisor of St. Bernard’s Hospital in 
Chicago, has been appointed «dmi- 
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istrator of Hotel Dieu, Polson, while 
Sister (lancy, formerly of Community 
Hospi: .:|, New London, Wis., has been 
appoinied medical technologist at Ho- 
tel Dieu. 


NEBRASKA 
St. Joseph’s Hospital, Alliance 


Father Milan Kopushar, former as- 
sistant pastor of St. Josaphat’s Church 
in Loup City, is the new chaplain at 
St. Joseph’s Hospital in Alliance. 

Born in Slovenia, Yugoslavia, Father 
Kopushar finished his college educa- 
tion in 1930 and the same year en- 
tered the seminary where he studied 
theology five years in Ljubljana. 

In 1949 he came to this country 
after he was forced to leave his home 
because of the communistic threat. 
Father Kopushar spent a year in Tor- 
rington, Wyo., before going to Loup 
City in July, 1950. 

The Rt. Rev. Msgr. F. J. Keller, 
new pastor of Holy Rosary Church, 
served as chaplain at St. Joseph’s prior 
to Father Kopushar’s appointment. 


NEW YORK 
Our Lady of Lourdes, Binghamton 


The Court Monsignor Purcell, Cath- 
olic Daughters of America, Johnson 
City, recently presented a check for 
$1,150 to the Sisters of Charity of 
St. Vincent DePaul at Our Lady of 
Lourdes Hospital, Binghamton. 

The money, which was raised at a 
CDA musicale in the spring to honor 
the memory of the late Monsignor 
Purcell, co-founder and namesake of 
the court, will be used to furnish a new 
pediatric nursery at the hospital. 

Sister Celeste, hospital administra- 
tor, accepted the check from Mrs. 
James A. Davis, chairman of the me- 
morial fund raising, and Mrs. Peter 
Woitach, grand regent of the court. 


NORTH DAKOTA 
St. Ansgar’s Hospital, Park River 


A new $2,300 portable x-ray ma- 
chine fas been installed at St. Ans- 
gar's Hospital in Park River in mem- 
ory of he late Dr. F. E. Weed. 

Dr. Weed and Dr. H. R. Piltings- 
tud h..{ planned to buy the portable 
unit end to that end each had con- 
tribut: | $500. Following Dr. Weed's 
death :« was decided to get the x-ray 
mache as a tribute to him, using 
mem« ial contributions to pay the re- 
main: r of the cost. 
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WISCONSIN 


St. Francis Hospital, La Crosse 


Fifty years of service have been 
completed by three Franciscan Sisters 
who have been closely associated with 
St. Francis School of Nursing.  Sis- 
ter M. Florina, Sister M. Florentine 
and Sister M. Agnetis celebrated their 
golden jubilee at St. Rose Convent, La 
Crosse, while Sister M. Amata cele- 
brated her silver jubilee. 


ANTISEPTIC 
LIQUID 


Regular washing with 
SEPTISOL forms an 
invisible but pro- 
tective film on the 
skin, which through 
cumulative action 
keeps on killing 
bacteria—even 
many hours after 
washing—with com- 
plete skin safety. 


Sister M. Florina, director of the 
school of nursing from 1930 to 1948 
has seen and been instrumental in 
much of the progress which has been 
made in elevating nursing standards 
and nursing education locally and on a 
state level. 

Sister M. Agnetis, present director 
of the hospital choir, has also been 
director of the nurses’ glee club. 

Sister M. Amata has been the hos- 
pital dietitian for the past nine years. 


INCORPORATED 
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New Supplies and Equipment 





Icterus Index Comparator 


Icterus Index Comparator 


A new Icterus Index Comparator 
that gives a simple, rapid, semi-quanti- 
tative reading of serum bilirubin level 
has been announced by Clay-Adams 
Company, Inc. The unit provides 11 
standards of comparison ranging from 
1 to 100 units. 

For convenience and simplicity in 
conducting the test, the comparator’s 
tubes are designed to fit in the space 
between the tubes on an Adams Rack 
for Wintrobe Hematocrit Tubes. The 


comparator standards are sealed in 


hematocrit tubes and must always be 
compared with a serum sample in an- 
other similar hematocrit tube. 

The 11 standards of comparison 
correspond to 1, 2, 5, 7.5, 10, 15, 20, 
25, 50, 75 and 100 units of potassium 
dicromate per 10,000 parts of water. 
Complete details of the Icterus Index 
Comparator are available from your 
surgical supply dealer, Scientific Sup- 
ply House, or Clay-Adams Company, 
Inc., 141 East 25th Street, New York 
10, N.Y. 


Grafco O-R Brush Dispenser 


This Graham-Field product is the 
only Stainless Steel Brush Dispenser 
that accommodates all hand scrubs and 
indicates at a glance the remaining 
brushes in the Dispenser. 

Other features include the follow- 
ing: holds 12 hand brushes; easy to 
load, each brush is in a separate com- 
partment, no stacking necessary; satin 
finish; scientifically constructed to per- 
mit thorough sterilization, it fits into 
a 24” autoclave; furnished with key- 
hole slots for easy mounting. 

Size: 1914 inches x five inches 
high x two inches deep. Weight: 
less than three pounds. Guarantee: 


132 


against 
$27.50 


unconditionally guaranteed 
mechanical defects. Price: 
each. 

For further information contact 
Graham-Field, 32-56 62nd _ Street, 
Woodside 77, N.Y. 


New Patterns by 
Walker China Co. 


“Lotus” and “Flare” are the two new 
patterns by The Walker China Co., 
manufacturers of genuine vitrified chi- 
naware. “Lotus,” an attractive floral 
design in soft shades of pink and 
gray, is available on Walker’s new 
roll-edge coupe-shape plates as well as 
on Walker's popular “Narrim” and 
regular roll-edge shapes. 

“Flare” is an air-brushed border fea- 
tured in green or maroon on white 
body. One edge of this border fades 
off, which lends beauty and interest 
to this striking yet simple design. It 
is available on a choice of shapes. 

For name of Walker dealer nearest 
you, write to The Walker China Co., 
Bedford, Ohio. 


Sani-Tate by Huntington 


A new toilet bowl cleaner called 
Sani-Tate has been announced by 
Huntington Laboratories, Inc. 

Sani-Tate, a milky white emulsion 
that cleans toilet bowls, urinals and 
similar porcelain items removing even 





Participants in the cornerstone laying ceremonies for Abbott’s Boston Branch were (I 


encrustations of lime and rust dc posits 
and eliminating odors, is an efiective 
deodorant and the product itse!f has 
a clean smelling odor. With little 
labor, porcelain toilets may be kept 
sanitary, clean smelling and brightly 
polished. 

Available in both quart and half 
gallon containers, Sani-Tate is packed 
12 bottles to the case with six swabs 
included. 

Prices and additional information 
can be obtained by writing Hunting. 
ton Laboratories, Inc. Huntington, 
Ind. 


Expansion Projects 
Abbott Laboratories 


The Boston Branch building of Ab- 
bott Laboratories is scheduled for 
completion in November. Located 
on Route 128 in the New England In- 
dustrial Center, the branch office will 
serve the New England states and 
upper and eastern New York. 


The Colson Corporation 


The Colson Corporation, Elyria, 
Ohio, manufacturers of material 
handling equipment for industry and 
institutions, has opened sales offices 
and warehousing facilities in Union 
City, N.J. 

The new quarters, which encompass 
approximately 8,500 square feet of 


o +.) 


Abbott representatives Hugh C. Harris, F. Murray Forbes, C. C. McGoldrick, and J. L. Keliher. 
Massachusetts’ Governor Christian A. Herter laid the cornerstone with the aid of Commi::ioner 


Richard Preston of Massachusetts. 
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floor s;ace in which all Colson pro- 
ducts ill be stocked, will serve the 
New York City and Philadelphia areas. 
The Lnion City sales office replaces 
offices formerly operated in New 
York City and Philadelphia by both 
The Colson Corporation and Service 
Caster & Truck Corporation of Al- 
bion, Mich. 


Dakon Tool and Machine Company 


Dakon Tool and Machine Company, 
Inc., formerly located at 496 Broad- 
way, Brooklyn, N.Y., has moved to 
larger quarters at 1836 Gilford Ave- 
nue, New Hyde Park, Long Island, 
NY. 

The new, modern, one-story build- 
ing occupies 5,000 square feet on a 
lot of 10,000 square feet. Ample 
room for parking, loading, and un- 
loading, as well as for future expan- 
sion, is provided. 


Will Ross, Inc. 


Will Ross, Inc. has announced the 
opening of a Southwestern warehouse. 
Located at 1019 Slocum Street, Dallas, 
Tex., it will accommodate a complete 


line of merchandise regularly stocked 
by Will Ross, Inc. and will operate 
as a complete unit. 

Mr. Jack Howell will be in charge 
of the new warehouse. 


Wyandotte Keego Available 
in Control Size Packages 


Wyandotte Keego, one of the three 
machine dishwashing products mar- 
keted under this well known brand, is 
now available in 212 pound cartons, 
24 cartons to a case, thus providing 
an economy “control” package. The 
laminated carton contains a water- 
proofing center layer, and is plainly 
marked for its pirncipal use and con- 
tains simple machine washing direc- 
tions on each carton. 


Aloe Contour Breast Pad 


The new Aloe Contour Breast Pad 
was designed to solve the problem of 
excess lactation of nursing mothers. It 
is more effective, comfortable, and 
economical than makeshifts such as 
gauze pads, various types of hospital 
sponges, etc. for it eliminates the 


hours of personnel time required to 
“manufacture” and sterilize make- 
shifts. 

Anatomically shaped to fit the 
breast with full coverage of nipple, 
areola, and adjacent area, the Aloe 
Contour Breast Pad is 334 inches in 
diameter. It is made of soft, non- 
woven cotton top and bottom covering, 
filled with highly absorbent cellulose. 
It is non-allergenic, non-irritating, and 
useful for application of medication 
to nipples; its contour shape aids in 
reducing frequency of retracted nip- 
ples and thereby discourages “lazy 
feeders”. 

Storage and use of this disposable 
pad are made easy by packing the 
average day’s supply of 12 pads for one 
patient in each box. The boxes are 
labelled “one day’s supply” to dis- 
courage waste by patients. The entire 
carton with contents can be placed in 
the autoclave for sterilization. Many 
hospitals have found the pads are so 
popular with patients that they decide 
to purchase for home use, thereby help- 
ing to defray the cost of the Aloe Con- 
tour Breast Pad. 





WHEEL STRETCHERS 


These efficient and time-sav- 
ing units are ideal for use in 


Rec:iving, Emergency, OB, 
Recvvery Room or for simple 
transfer of patients. They 
elit:inate the need for addi- 
tion.l costly equipment—save 
transfers and make it possible 
to provide the finest of care 
for patients with a minimum 
of .::tendants. 


Write for full information 


4AUSTED 
MANUFACTURING CO. 
MEDINA, OHIO 


THE 


OCTO =R, 1954 





SNOWHITE 
100% Pure 
Wool 
Capes and 
ss Sweaters 


Expertly tailored with 
e 

The Ca es: smooth lines and gen- 
erous folds. ‘adeproof colors. Water-repel- 
lent outer materials. Years of luxurious com- 
fort for a modest investment. Swatches and 
complete information free on request. Write 


now! 

This NEW Sno- 
The Sweaters: white Sweater 
is 100% pure Wool Worsted—rolled finish 4 
front and taped neck seam for shape retention. 
Snug-fitting wrists. No side seams. Snag- 
free knitting. Reinforced buttonholes. Dollars 
lower in price than you’d be quoted retail. 
Colors: Pure White; Light Navy. Sizes: 32 
to 46. Price: $6.50 each; 3, or more $6.00 
each. Money back if not satisfied. Immediate 
shipment. 


Snowhite Garment Sales Corp. 
MILWAUKEE 4, WISCONSIN 

















A 12-HOUR 
VAPORIZER 
Approved- am 
Time Tested 


a! 


“VAPOR-ALL” 
VAPORIZERS 


with 
Automatic Electric Cut-off 
This APPROVED vaporizer has every de- 
sirable feature for the treatment of res- 
piratory ailments. It is giving eminently 
satisfactory service in hundreds of hos- 
pitals. It is automatic. It is simple to 
operate. 
IMMEDIATE SHIPMENT 


HOSPITAL 
Be" $19.95 
EV24 e 
West Coast Price Slightly Higher 


If your dealer cannot supply, 
order direct from 


SANIT-ALL PRODUCTS 
CORP. 


Greenwich, Ohio 














New Supplies 


(Continued from page 133) 


New Carton for Lobana 


A new “zip-open” corrugated car- 
ton has been developed by the Ulmer 
Pharmacal Company, Minneapolis 3, 
Minn., for Lobana® body rub lotion. 
This innovation in pharmaceutical 
packaging permits safe shipping, yet 
enables the customer to open the car- 
ton instantly, without use of knife or 
other tools. The carton is opened 
simply by grasping the corner tab and 
pulling a tear-strip completely around 
the carton, similar to opening a pack- 
age of chewing gum. 


Rubber Elastic 
“Hospital Ace” Bandage 


“Hospital Ace,” economical, dur- 
able, rubber-elastic bandages in a 
special package for hospitals, is now 
available from Becton, Dickinson and 
Company. 

A unique “balanced weave” of 
rubber and long staple cotton pro- 
vides the greater strength and dura- 


bility required in hospitals. Uses in- 
clude those in orthopedic work, ob- 
stetrics, pediatrics, surgery, diathermy 
and emergency. 

The “Hospital Ace” comes in boxes 
of 12. Widths are 2, 214, 3 and 4 
inches. A box of six 6-inch elastic 
bandages is also available. 


Appointments 


American Hospital Supply Corp. 


Mr. Thomas G. Murdough has been 
elected president of the American 
Hospital Supply Corp., succeeding the 
late Mr. Harry M. Berner. 

A graduate of Dartmouth College, 
Mr. Murdough began work with 
American 18 years ago as a sales rep- 
resentative. He served as assistant 
sales manager and was voted a vice 
president and director in 1947. He 
was named executive vice president 
in January, 1954. 


The Colson Corporation 

Edward C. Hamm has been named 
vice president and director of sales of 
The Colson Corporation, Elyria, Ohio, 
manufacturers of material handling 
equipment and casters. 


Thomas G. Murdough 


Since 1946, Mr. Hamm has been 
president and general manager of the 
Service Caster & Truck Corporation 
of Albion, Mich., and Somerville, 
Mass. The assets of that company 
were acquired by Colson last May. 

Mr. Hamm was a principal organ- 
izer of Service Caster of 1946. Prior 
to that he served for 25 years in 
various executive capacities with Sig- 











The ONLY Stainless 
Steel Brush Dis- 
penser that 
ACCOMMODATES 
All HAND SCRUBS . 

















GRAFCO 
O-R BRUSH DISPENSER 


Indicates at a glance the Remaining Brushes 


in the Dispenser 
A Flick of the Thumb... 


Made of Stainless Steel, satin finish. 
... ANY TYPE. Easy to load... 
compartment. 
mechanical parts to get out of order. 


Scientifically made to permit thorough sterilization. 


a 24” Autoclave. 


ing. Weight: less than 3 Ibs. Size: 





Guarantee: 
Unconditionally 
guaranteed 
against 
mechanical 
defects. 


No. $555 


$27.50 








a brush in hand. 
Can be used simultaneously by 2 or more. 


Holds 12 hand scrubs 
each brush in separate 
No stacking necessary. No springs . . . no 


Hospital proven, tested and accepted. 
No special bracket required. Has keyhold slots for easy hang- 
we x3" x: 2". 
At All Surgical & Hospital 
Supply Dealers 
Write for Literature 


portant. 


Fits into 


° s 
*opuc’ 


for Laymen . 
To be read thoughtfully . . . known exactly 
. and retained for ready reference. 


For the Hospital Staff 
aud Persouuel...... 


ROUTINE SPIRITUAL CARE 


PROCEDURES 


by GERALD H. FitzG1Bson, S.J. 


. . Doctors . . . Nurses 


Exact knowledge, tact and prompt action ¢:n 
mean the eternal salvation of a soul. Spirit- 
ual care and physical service are equally i:n- 
This booklet serves the eternal w«!- 
fare of the patient. 


15¢ single copy; 25—$3.50; 50—$6.7*; 
100—$12.50; 200—$24.00; 500—$60.'0 


The Catholic Hospital 
Association 
1438 So. Grand 


St. Louis 4, Mo. 








Pat. App. For Woodside 77, N.Y. 
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| node Steel Strapping Company of 
| Chicago and over a period of years 
| was in charge of that company’s sales 
| organization. 


Mr. J. D. Ramsay, former manager 


| of Colson’s New York sales office, has 
| been promoted to district manager in 
| charge of the New York City and 
| Philadelphia areas. Mr. H. W. Beers, 
| who was manager of Service's New 
| York sales office, will be in charge 
| of Union City operations. 


| Ohio Chemical & Surgical 


| Equipment Co. 


The Posey Safety Belt 


Prevents patients falling out of bed. Cat. | 
# S-141, $6.00. (Extra heavy construction | 


| to the newly created post of general 
| sales manager in charge of field sales 
| operations; Glenn Werly has been 
| named manager of gas sales; and A. H. 
| Mayer has been appointed manager 
| of equipment manufacture. 


with key-lock buckles, Cat. # P-453 $18.50 
each). Send for illustrated literature re- 
garding various types of restraints, body-leg 
cradles and other quality hospital equip- 
ment. 


J. T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. C 


Pasadena 6, California 





Just what your pride - 
and budget need... 


Fashioned from 
quality woolens for 
that smart, profes- 
sional look...and 
so economical, too! 


Standard-ized 
full sweep 


4 white or light navy: 
>... sites 34 to 46. 
Complete informa- ; 
tion on request. 4 Write for 
i free cape 
folder. 


The Standard Apparel Co. 
1815 -2st 24th St. Cleveland 14, Ohio 


OCTOE=R, 1954 


Three major managerial appoint- 


| ments at the Ohio Chemical & Surgical 
| Equipment Co. (a Division of Air 
| Reduction Company, Incorporated), 
| have been announced by R. E. Len- 


hard, company president. 
Frazer Sweatman has been appointed 


From 1950 until recently Mr. Sweat- 


| man was managing director of Fisher 
| & Burpe, Ltd., a surgical equipment 
dealer in Toronto. 
was president of Pierre Mercier and 
| Cie., Ltd., Montreal, Quebec, a sub- 

| sidiary of Fisher & Burpe, Ltd. 


In addition, he 


Mr. Werly, for the past two and 
one-half years, has been engaged in 
field sales work for Ohio Chemical 


| in Illinois. 


Mr. Mayer will be responsible for 


| the direction and supervision of manu- 
| facturing and engineering activities at 
| Madison. Before joining Ohio Chem- | 
ical as a research engineer in 1945, 
| he served as a teacher on the staff | 
| of Marquette University, as a metal- 
_Jurgist for a Milwaukee utility com- | 
| pany, and later, with the Army Ord- | 
| nance Group in Chicago. | 


Ritter Company, Inc. 


At the annual meeting of the Man- | 
ufacturers Surgical Trade Association | 


held in Detroit, Mr. Victor A. Noel, 


vice president in charge of sales of | 
Ritter Company, Inc. was reelected | 
president of the M.S.T.A. for the sec- | 


ond consecutive term. 


Parke, Davis & Co. 


Promotion of Lloyd N. Stoner to | 
Los Angeles branch manager for | 
Parke, Davis & Company, was an- | 


ah Simplify Service 


Eliminate Errors 
with 
Aatett & Jones 


DIET CARDS 


Trays are easy to 
identify with these 
convenient 2%” x 
1%” Diet Cards. Ten 
standard diet subjects 
available, each on a 
different colored 
sturdy stock. Space 
allowed for patient’s 
name, room and spe- 
cial notes. Write for 
samples and prices. 


Aatell 
oun, Gre. 


3360 FRANKFORD AVENUE 
PHILADELPHIA 34 
PENNA. 


@ HOLIDAY 
ITEMS 


@ PRINTED 
NAPKINS 


@ TRAY 
COVERS 














YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 

















Before You Buy... 


Find out how BOONTONWARE 
is providing less expensive and 
more attractive food service 
for hospitals from coast to 
coast. 


COLORS TO MIX OR MATCH 

POWDER BLUE CRANBERRY RED 
GOLDEN YELLOW R 

TAWNY BUFF 
SEA FOAM GREEN 


SEE YOUR SUPPLY HOUSE 


COPPER ROSE 


Manufactured by 
BOONTON MOLDING CO. 


Boonton, New Jersey 


woe 


Fine Dinnerware 
Fashioned of MELMAC® 





| ager of the branch since last March. 
| Prior to that time, he served in the | 
| Chicago branch ever since joining 
| Parke-Davis in August, 1924. 
| posts there included salesman in the | 
| Des Moines and Waterloo (Ia.) terri- | 








Quality of ingredients makes the 
difference. Your recipes turn out 
tastier, more appealing, more 
economical—if you use the best. 
For cooking, baking, summer 
beverages, etc. 

Send for free recipe book. 

Order today from your distribu- 
tor or write company direct. 





SS 


GRAPE & ROOTBEER BE VERAGE BASE 





7) ; 
LEMON — LIME — ORANGE CRYSTALS 


| WANTED 


| fully approved hospital. 


New Supplies 
(Concluded from page 135) 


nounced by Graydon L. Walker, vice 
president and director of U.S. and 
Canadian sales and promotion for the 
pharmaceutical firm. 


Mr. Stoner succeeds W. J. Roberts, 
who is taking a leave of absence due 
to ill health. 


Mr. Stoner has been assistant man- 





His | 


tories; field manager in 1945; and | 
assistant manager in sales in 1952, | 
which he held at the time of his trans- | 
fer to Los Angeles. | 


| Physicians’ Record Comany 


The honor of Knighthood in the | 


| Order of St. Gregory has been be- | 
| stowed on John W. Voller, Sr., presi- 


dent of Physicians’ Record Company, | 
Chicago, Ill. This high honor was 
given on the recommendation of His | 


| Eminence, Samuel Cardinal Stritch, | 


Archbishop of Chicago, in recognition | 


| of Mr. Voller’s “activities in behalf | 
_ of religious and educational work in | 
| the cause of faith.” 

took place in the presence of Mr. Vol- 
| ler’s family at the Cardinal’s residence. 


The conferment 


Pharmaceuticals 


Ziradryl Cream 


A new ointment has been intro- | 
duced by Parke, Davis & Company for 
the prevention and treatment of poison 
ivy and poison oak. Called Ziradryl 
Cream, it makes use of the metal zir- 
conium to neutralize the poisonous ef- 
fect of ivy and oak. | 


Ziradryl Cream combines hydrated | 
zirconium carbonate with Benadryl hy- | 
drochloride in a water-miscible base. 


The product is supplied in one- | 
ounce tubes. 


Registered Medical Record Li- 
brarian as an assistant in a 310 bed, 60 bassinet 
Address replies to Ad- 
ministrator, Mother Mary Paul, R. N., St. Joseph’s 


| Hospital, Providence, Rhode Island. 


SILVER COLLECTORS 415 victoey st. 
Y is” LIMA, (410 


Zinser Personnel Service is dedi: ited tv 








COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
6 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 
Bachelor of Science in 
Nursing. 


For particulars address 


THE SECRETARY 

















UP TO. 3 EY per gal. 
Down The Drain! 


@ Why lose 
valuable SILVER every change 
of ‘fix’? TAMCO Collec 
tors turn this wasre into ex- 

tra CASH earnings, 2s well as 
SAVING changing time and 
chemical cost by lengthening 
efficient life of X-Ray “‘fix” up 
fo* 
“A” TAMCO unit for 5 
Gal. X-Ray __ tank: 
$5.00. Size ‘‘B” unit 
for 10 Gul. X-Ray 
tank: $7.00. Replace- 
ment units FREE of 
charge eac!: ume. 


WRITE TODAY FOR 
FULL DETAILS! 
STATES SHCLTING 
& REFINI'G CO. 








the service of trained hospital perso: If 


you are a nurse Superintendent, Ir: 
Dietitian, Medical Technician or Gene: * 
Staff Nursing looking for a position 
write us. Many splendid openings in © | 
of the United States. Zinser Personn« 
ice, 79 W. Monroe St., Chicago 12. 


With FORMULA NO. 640 — 
A clear liquid which penetrates 1” or more : 
crete, brick, stucco,,ete., seals—holds 1250 
sq. ft. hydrostati¢ pressure. Cuts costs: 
quickly—no mixing—no cleanup—no fur: 
membranes. Write for technical data—free 
HAYNES PRODUCTS CO., OMAHA 3, ' 
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